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cement recommended for cementing 
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Captain Fred F. Molt 


Fred F. Molt, USNR (DC), whose rank has been recently raised 
from Commander to Captain, was a practicing Chicago oral surgeon 
and exodontist for many years before his entrance into service. 
(See page 30) 
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Periodontia Symposium 


The three papers presented here are the remainder of 
a four paper periodontia symposium. The first of 
these papers, "Gingivitis," was published in the De- 
cember issue of the JOURNAL. Dr. Coolidge gives 
the etiology and histopathology of periodontitis; Dr. 
Kellogg classifies the various forms of treatment for 
the periodontal pocket; Dr. Berman discusses the eti- 
ology of periodontosis with one typical case history. 


1. Periodontitis, the Periodontal Pocket of Inflammatory Origin 


By Edgar D. Coolidge, M.S., D.D.S.* 


Periodontitis, generally recognized as 
the inflammatory type of periodontal 
disease or pyorrhea, is a localized chronic 
inflammation of the periodontium which 
involves both the superficial gingival 
tissue, the crests of the alveolar ridges 
and marrow spaces as well as the perio- 
dontal membrane. While periodontitis is 
usually localized and superficial it may 
become complicated by association with 
a more generalized degeneration of the 
deeper bony and soft tissues of the perio- 
dontium. Thoma and Goldman" recog- 
nize “simple gingivitis” as gingival in- 

Read at the 78th annual meeting of the Illinois State 
Dental Society, May 13, 1942, Springfield. 

*From the Foundation for Dental Research of the 
Chicago College of Dental Surgery, School of Den- 
tistry, Loyola University, Chicago. 

1Thoma, Kurt H. and Goldman, Henry M. Classi- 


fication and Histopathology of Paradontal Disease. 
J.A.D.A. 24:1915 (Dec.) 1937. 


flammation with no bone involvement; 
“marginal Parodontitis” as a localized 
inflammation of the gingivae together 
with marked bone changes in the alve- 
olar crests; “Parodontosis” as bony 
changes occurring without evidence of 
marginal inflammation; and “a _syn- 
drome of marginal Parodontitis and 
Parodontosis” as both types occurring 
together. Many terms appear in dental 
literature that relate to periodontal dis- 
ease but none seem to have more clear 
cut definitions than those suggested by 
Thoma and Goldman. 

The etiologic factors are both local 
and systemic. Chronic gingivitis from 
local irritants of a mechanical nature, 
dental calculus, lack of mouth hygiene or 
infection in the gingival crevice is the 
principal factor in the development of 





periodontal pockets. A lowered tissue 
resistance from some nutritional dis- 
turbance often complicates and_ in- 
creases the susceptibility of the tissues to 
irritation. 

It is not possible to draw a distinct 
dividing line between chronic gingivitis 
and periodontitis. Gottlieb? discovered 
the fact that as a tooth erupts the mouth 
epithelium is broken and unites with the 
enamel epithelium to form the gingival 
margin. As stated by Orban “the epi- 
thelium physiologically separates from 
the enamel and forms the gingival 
crevice.”* The deepest point of separa- 
tion is the bottom of the gingival crevice 
which does not encircle the tooth in a 
straight line but varies in depth around 

2 Gottlieb, B. Tissue Changes in Pyorrhea. J.A.D.A. 
14:2178, 1927. 

%Orban, B. 


Second Edition. 
P. 101. 


Dental Histology and Embryology. 
Philadelphia: The Blakiston Co. 1929. 


Figure 1 
A—Chronic inflammation of the gingival tissue overlying dental calculus. 





D, dentin; C, 
cementum; AB, alveolar bone; E, mouth epithelium; CE, crevice epithelium ragged and broken 
by irritation of dental calculus (DC); M, bone marrow which has become fibrous in character. 
B—Chronic inflammation beneath the margin of a crown band. D, dentin; C, cementum; AB, 
alveolar bone; CE, crevice epithelium highly inflamed overlying dental calculus (DC); SE, 
subepithelial tissue filled with chronic inflammatory cells. 


the circumference of the tooth. Like- 
wise the bottom of the gingival crevice 
is not fixed at any point upon the sur- 
face of the enamel or cementum for any 
indefinite length of time, for gradually 
during the life cycle of the tooth there is 
a downward growth of epithelium upon 
the surface of the enamel and cementum. 
Gottlieb* has shown that there is no di- 
viding line between the physiologic and 
pathologic downward growth of epi- 
thelium nor between the physiologic and 
pathologic depth of the gingival crevice 
or periodontal pocket. 

The popular opinion that chronic in- 
flammation of the gingival tissue causes 
the development of a periodontal pocket, 
spreads directly into the periodontal 
membrane and destroys the principal 
fibers is not substantiated by histologic 
study of laboratory material. Recent 

* Gottlieb, B. Op. cit. p. 2178. 
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studies by Weinmann’ call attention to 
the progress of inflammation from the 
gingivae into the bone marrow along the 
vascular tissue which is followed by a 
gradual replacement of fatty marrow 
with fibrous marrow and _ trabecular 
resorption. Finally the alveolar bone is 
resorbed while the periodontal mem- 
brane is usually free from inflammation. 
Weinmann quotes Thoma and Gold- 
man,®° James and Counsell,’ Box* and 
Kronfeld,® who have made similar ob- 
servations. 

The changes observed in the bone 
marrow and the gradual resorption of 





how infected bone is rapidly sequestrated 
but never resorbed and condemns the 
scraping and curettement of live bone. 
He describes four zones of pathologic 
changes that occur when infection enters 
any tissue. 

First, there is a zone of infection which at- 
tracts the leucocytes. “In pyorrhea the infec- 
tion is confined to the debris of the pocket.” 
The leucocytes appear quickly and attack the 
micro-organisms. In the struggle some leuco- 
cytes die. Leucocytes and exudate from the 
tissue escape into the gingival pocket to form 
pus. 

Second, the zone of contamination which is 
not infected but contaminated by the toxic 
products of the infected area in the pocket. 





Figure 2 

A—Chronic inflammation extending into the bone marrow. D, dentin; C, cementum; DC, den- 
tal calculus; AB, alveolar bone; M, fibrous bone marrow filled with inflammatory cells. A 
trabecula of bone has been resorbed away exposing the bone marrow which is continuous with 
the subepithelial tissue. P, periodontal membrane free from inflammation. B—Interdental tis- 
sue between the first and second mandibular molars of a 16 year old boy. I, inflammatory cells 
following the course of the blood vessels as they enter the bone marrow (M); D, dentin; C, 
cementum; AB, alveolar bone (after Weinmann, J. of Periodont.) C—Three mandibular molars 
of a boy 16 showing a deep gingival crevice on the mesial of the third molar. D—Higher mag- 
nification of third molar pocket. D, dentin; C, cementum; AB, alveolar bone; CE, crevice 
gpithelium; I, inflammation following the course of the blood vessel into bone marrow (M). 


alveolar bone do not indicate that the 
bony structure is diseased or has become 
necrotic. Kronfeld’® pointed out that 
there is no relation between the gradual 
resorption of alveolar bone in the perio- 
dontium and necrosis. Fish™ in his 
classic article on “Bone Infection” shows 


5 Weinmann, Joseph P. Progress of Gingival In- 
flammation into the Supporting Structures of the 
Teeth. J. of Peridont. 12:71, 1941. « 

6 Thoma and Goldman. Op. cit. p. 1915. 

7 James, Warwick and Counsell, Arthur. A Histo- 
logical Investigation into ‘‘So-called Pyorthea Alve- 
olaris.”’ Brit. D. J. 48:1237, 1927. 

8 Box, Harold K. Twelve Periodontal Studies. To- 
ronto: University of Toronto Press. 1940. 

®Kronfeld, Rudolf. Histopathology of the Teeth 
and Their Surrounding Structures. Philadelphia: Lea 
and Febiger. 1939. 

20 Kronfeld, Rudolf. The Condition of the Alveolar 
Bone Underlying Periodontal Pockets. J. of Periodont. 
6:22, 1935. 

11 Fish, E. Wilfred. Bone Infection. J.A.D.A. 26:691 
(May) 1939. 


These toxic products become diffused into the 
surrounding tissue. The lymphocytes and 
plasma cells infiltrate into this tissue because 
it is their function to meet and dispose of such 
toxic products. 

Third, a zone of irritation in which the 
toxic products are diluted enough to permit 
the osteoclasts to function in bone resorption 
and the histiocytes to perform their phagocytic 
function. 

Fourth, a zone of stimulation in which 
young fibroblasts build new connective tissue 
for a defensive wall against the source of the 
toxic irritation and osteoblasts function in 
building new bone. In this area the toxic 
material is dilute enough to act as a stimulant 
to cellular activity but is not fatal to any cells. 


The character of the inflammatory 
process involving the periodontal struc- 
tures was studied and described by Tal- 








Figure 3 


A—Maxillary cuspid‘of a man of 38 with a deep pocket on the mesial. D, dentin; C, cementum; 
CE, crevice epithelium; AB, alveolar bone; BV, enlarged blood vessels; I, path of the inflam- 
matory products; P, periodontal membrane. B—Higher magnification of area encircled in Fig- 
ure 3, A. D, dentin; C, cementum; AB, alveolar bone; I, inflammatory cells; E, proliferating 
epithelium; P, periodontal membrane free from inflammation. C—Higher magnification show- 
ing round cell infiltration in the fibrous tissue of a marrow space. AB, alveolar bone with new 
bone on the surface; E, small island of epithelium. D—Higher magnification of the periodontal 
membrane showing fibroblasts but no inflammatory cells. C, cementum; AB, alveolar bone; BV, 


blood vessels. 


bot,’? Black’? and Hatton.’* Hatton 
states that “little by little the fibers 
(periodontal) are replaced by the in- 
flammatory infiltration.” He states that 
round cell infiltration can be traced in 
the perivascular tissue surrounding the 
capillaries and also the larger vessels in 
the deeper tissues. Noyes,’ during his 
studies of the inflammatory changes in 
the periodontal tissues, demonstrated the 
lymph channels in the periodontium by 
which inflammatory products and poison- 
ous toxins are drained from the gingivae 
surrounding infected pus pockets. Later 
observations made by Simonton’® point 
out the course of the inflammation pass- 
ing from the subepithelial tissue into the 
bone marrow. James and Counsell’’ in 
describing the progress of inflammation 
definitely trace its course from the epi- 
thelium of the subgingival area to the 
gum corium, then to the alveolar bone 


2 Talbot, Eugene S. Interstitial Gingivitis and Pyor- 
rhea Alveolaris. Toledo, Ohio: The Ransom and Ran- 
dolph Co. 1913. P. 124. 

13 Black, G. V. Special Dental Pathology. Chicago: 
Medico-Dental Publishing Co. 1915. P. 161. 

4 Hatton, Edwin H. Microscopic Studies of Dis- 
eased Peridental Tissue. J.A.M.A. 71:1549, 1918. 

15 Noyes, Frederick B. Pathological Changes in the 
Periodontal Membrane. J.A.D.A. 7:123, 1920. 

16 Simonton, F. V. The Etiology of Periodontoclasia. 
J.A.D.A. 14:1767, 1927. 

17 James and Counsell. Op. cit. p. 1237. 


and bone marrow and, lastly, to the 
periodontal membrane. 

In histologic study of laboratory or 
biopsy material one seldom finds gin- 
gival tissue that is free from chronic in- 
flammation. Tissues that seem to be 
normal from a clinical point of view, 
under the microscope appear to be in- 
filtrated with inflammatory cells that 
signify some degree of chronic gingivitis. 

The gingival tissue overlying a mass 
of dental calculus, as shown in Fig. 1, A, 
or the band of a fairly well fitted crown, 
as shown in Fig. 1, B, is found to have 
a ragged, ulcerous condition of the epi- 
thelium in the gingival crevice with en- 
larged capillaries in the subepithelial 
connective tissue. Many inflammatory 
cells have infiltrated into the connective 
tissue in the vicinity of the blood vessels. 
The tissue has become swollen by the in- 
crease of inflammatory cells and edema. 
By means of vascular enlargement and 
expansion of the tissue the gingivae be- 
come hypertrophic and the pocket is 
deepened. Such pockets occurring in a 
mouth in which the hygienic condition 
is fairly satisfactory clinically might be 
considered by many as unimportant and 
neglected until a further development 
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becomes really troublesome. Very little 
change has taken place in the deeper 
tissue or bone although the inflamma- 
tory cells can already be seen around the 
blood vessels and, in some places, have 
crowded between the connective tissue 
fibers. 


Shallow Pocket 


A shallow pocket with broken crevice 
epithelium is seen in Fig. 2, A. The 
blood vessels are enlarged and the con- 
nective tissue is very densely infiltrated 
with inflammatory cells. These can be 
seen gathering where a resorbed trabe- 
cula of alveolar bone has opened up a 
marrow space in which the fatty marrow 
has been replaced by fibrous tissue. It is 
evident that the periodontal membrane 
is still free from this progressive inflam- 
matory reaction. 

Weinmann’* in his study called atten- 
tion to the fact that the bone marrow of 
crests of the alveolar ridges becomes in- 
volved with inflammation before the 
periodontal membrane of the periodon- 
tium. 

In Fig. 2, B, Weinmann has shown the 
vessels of a highly inflamed papilla be- 
tween two molar teeth of a sixteen year 
old boy around which the inflammatory 
process spreads into the bone marrow 
instead of into the periodontal fibers. 
Fibrous changes are in evidence in the 
marrow even at the early age of sixteen 
years. 

In Fig. 2, C and D, from the jaw of a 
sixteen year old boy, the course of in- 
flammation beneath a deep pocket can 
be followed not into the periodontal 
membrane but into the marrow spaces 
between two molar teeth. Here the 
fatty marrow is being replaced by 
fibrous marrow in many of the marrow 
spaces but the periodontal fibers below 
the pocket are free from inflammation. 

A maxillary cuspid of a man thirty- 
eight years old shown in Fig. 3, A, re- 
veals a deep pocket on two surfaces of 
the root. Only about one-third of the 
root remains embedded in the bony 

1% Weinmann. Op. cit. p. 71. 
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socket. The crevice epithelium appears 
quite firm and smooth and the bottom 
of the pocket is in the middle third of 
the root. The subepithelium inflamma- 
tory elements and cellular infiltration 
can be traced into the bone marrow 
along the course of the vessels. In Fig. 
3, B by higher magnification the epi- 
thelium can be seen proliferating along 
the cementum below the bottom of the 
pocket. Both resorption and repair are 
found in the alveolar bone and much 
cellular infiltration can be seen progres- 
ing into the marrow space between two 
trabeculae of the bone. In higher mag- 
nification (Fig. 3, C) these cellular ele- 
ments appear to be mostly lymphocytes, 
plasma cells and some young fibroblasts 
with only an occasional leucocyte. In a 
higher magnification of the periodontal 
membrane (Fig. 3, D) very few inflam- 
matory cells can be found but many 
fibroblasts are present. No bone resorp- 
tion or repair are in evidence. This may 
indicate a somewhat static condition. 


Pocket Area 


In Fig. 4, A from the jaw of a man 
fifty-four years old, a deep pocket is seen. 
The thin epithelium is ragged and broken 
in several places exposing the connective 
tissue beneath which the tissue is densely 
infiltrated with inflammatory cells. In 
the pocket area there are many poly- 
morphonuclear leucocytes which indicate 
acute inflammation in the superficial 
tissue. The marrow spaces beneath the 
connective tissue are quite fibrous in 
chafacter. In one marrow space (Fig. 
4, B) there is a very dense accumulation 
of plasma cells which is characteristic 
of chronic inflammation. Bone resorp- 
tion was progressing along the wall on 
the opposite side of the bone trabecula 
which would probably have opened this 
marrow space in a short time. This mar- 
row space is separated from the perio- 
dontal membrane by other marrow 
spaces. Down to the level of this infil- 
trated marrow space the alveolar bone 
has been resorbed and the bone marrow 
is continuous with the periodontal mem- 





brane which is degenerated and the 
principal fibers have disappeared. A 
section of the periodontium somewhat 
deeper toward the mid root area (Fig. 
4, C) shows the periodontal tissue to be 
quite normal except in the vicinity of the 
blood vessels where there is evidence of 
edema. 

In Fig. 4, D an acute abscess consist- 
ing of a central zone of leucocytes and 
pus is shown. A lighter area of connec- 








where resorption of bone is destroying - 
the alveolar wall from the marrow side. 

It is evident from the illustrations that 
the course of the inflammatory process 
from chronic gingivitis can be followed 
as it progresses into the interalveolar bone 
marrow along the course of the vessels. 
Bone resorption makes room for the 
abundant plasma cells and lymphocytes 
that infiltrate into the deeper tissue be- 
neath gingival and pyorrhea pockets 








Figure 4 

A—A deep molar pocket from the jaw of a man aged 54. D, dentin; C, cementum; AB, alveo- 
lar bone; ME, mouth epithelium; L, leucocytes in the pocket area where epithelium has been 
lost by ulceration, an evidence of acute inflammation; M, bone marrow densely infiltrated with 
round cells, an evidence of chronic inflammation; P, periodontal membrane coalesced with bone 
marrow has become fibrous in character due to inflammation. B—Higher magnification of the 
bone marrow showing round cell infiltration. B, bone; M, marrow space showing inflammatory 
cells. C—Higher magnification of periodontal membrane (P) C, cementum; AB, alveolar bone; 
BV, blood vessels. No inflammatory cells were found in this tissue. D—An acute abscess in the 
subgingival tissue (lateral abscess) showing the course of inflammation along a blood vessel into 
the bone marrow. A, lateral abscess consisting mostly of leucocytes; I, granulation tissue; BV, 
a blood vessel along which the inflammation is carried into the bone marrow (M); AB, alveolar 
bone being resorbed; P, periodontal membrane free from inflammation. (after Gottlieb and 
Orban by Diamond.) 





tive tissue surrounds the central zone. 
Following is a zone which is densely in- 
filtrated with round cells. This is a 
lateral abscess or periodontal abscess 
lying in the gingiva at the distal of a 
maxillary second bicuspid. A blood ves- 
sel can be seen running down into a 
marrow space below. This marrow space 
was opened up by resorption of the 
trabecula over it and resorption is still 
going on in the adjacent bone. The 
marrow is fibrous and filled with inflam- 
matory cells. It is interesting to note that 
the course of the inflammatory reaction 
is not into the periodontal membrane 
which appears to be normal in character 
but follows the vessels into the marrow 


which produce a state of periodontitis 
and interalveolar osteitis.’® 

The periodontal membrane later be- 
comes involved in the perivascular areas. 
More often, however, it seems to undergo 
changes by coalescing with the bone 
marrow as the alveolar bone is resorbed 
which usually occurs from the bone mar- 
row side. The bone marrow becomes 
fibrous and as coalescence with the perio- 
dontal membrane occurs the principal 
periodontal fibers disappear while the 
remaining degenerated periodontal tissue 
seems unable to maintain its connection 
with the cementum. Gottlieb and 


19 Tbid. 
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Orban*® believe it can no longer form 
new cementum and hence the epithelium 
from the pocket grows down along the 
root surface and covers the old cemen- 
tum from which the degenerated perio- 
dontal membrane becomes detached. 


Diagnostic Factor 


The periodontal or pyorrhea pocket, 
from which the flow of pus is a diagnos- 
tic factor, progresses from a_ shallow 
gingival crevice as the epithelium lining 
becomes eroded by irritants like dental 
calculus, poorly fitting crowns and inlays 
or traumatic influences. Micro-organisms 
and infectious material accumulate in the 
gingival pocket. Leucocytes are attracted 
by the presence of micro-organisms and 
form protective walls as pointed out by 
Fish.24, Many of the leucocytes escape 
into the gingival pocket and form pus 
but seldom do they permit any living 
micro-organisms to enter the tissue unless 
some traumatic injury forces them past 
the wall of leucocytes. This is the first 
line of defense which meets and checks 
the invading micro-organisms. However, 
the leucocytes cannot check the growth 
of micro-organisms in the pockets. 

The infectious material in the pocket 
contains poisonous toxins from bacterial 
secretion. Adami’ states that “the proc- 
ess of inflammation is caused not by the 
mere presence of bacteria but by the 
effect of the toxins given off from them.” 

The toxins filter through the wall of 
leucocytes but the micro-organisms can- 
not get through according to Fish. The 
round cell infiltration which becomes 
so dense in the deeper tissue beneath 
the pocket, first along the blood vessels 


2° Gottleib, B. and Orban, B. Biology and Pathology 
of the Tooth and Its Supporting Mechanism. Trans- 
lated and edited by Moses Diamond. New York: The 
Macmillan Co. 1939. P. 150. 

21 Fish. Op. cit. 291. 

22 Adami, J. George and McCrae, John. A Textbook 
of Pathology. Philadelphia: Lea and Febiger. 1g12. 
P. 122. 


in the loose connective tissue and then 
throughout the connective tissue and in- 
teralveolar bone marrow, is stimulated 
by the presence of the toxins from the 
pocket where the micro-organisms exist. 
Fish claims that only the lymphocytes 
and plasma cells are able to exist where 
toxins are concentrated. This accounts 
for the absence of other cells in this 
area. In advanced periodontitis some 
such areas as described seem to consist 
entirely of these round cells. In the tissue 
more remote from the pocket, osteo- 
clasts and osteoblasts appear to be re- 
sorbing and rebuilding bone. 


Vicious Cycle 


As long as the pocket remains infec- 
tious material accumulates in the bottom 
of the pocket where various micro- 
organisms multiply and attract leuco- 
cytes. The absorbed bacterial toxins 
attract lymphocytes and plasma cells 
into the adjoining periodontal structures 
and produce a state of chronic inflam- 
mation in the subepithelial tissue. Tra- 
becula resorption in the supporting bone 
and the alveolar bone is stimulated while 
the bone marrow becomes fibrous and 
eventually coalesces with the periodontal 
membrane which degenerates and _ loses 
its attachment to the cementum. This 
is followed by the downward growth of 
epithelium. New breaks then occur in 
the thin pocket epithelium and the 
pocket deepens. Thus the vicious cycle 
of pocket formation continues until the 
tooth is exfoliated. 

The elimination of the pocket and the 
institution of proper mouth hygiene are 
the only means of checking the vicious 
cycle which follows as a logical con- 
clusion from the interpretation of the 
histological studies of the inflammed 
tissues in periodontitis. 25 East Washing- 
ton Street, Chicago. 





2. A Presentation and Evaluation of the Various Treatments for the Periodontal Pocket 





By Donald E. Kellogg, D.D.S., M.S.D. 


The type of treatment chosen for the 
elimination of periodontal pockets should 
suit the conditions present and it is of 
the utmost importance that the dentist 
know what he is about to treat. For 
this reason, I must stress the necessity for 
a thorough knowledge of the histopath- 
ology of gingivitis, periodontitis and pe- 
riodontosis. 


Factors 


Another factor which influences our 
treatment of periodontal pockets is the 
tendency for a tooth to erupt continually 
and for the gum tissue to recede continu- 
ally as we grow older. That is, a normal 
gingival attachment in a child is definitely 
higher than that in an adult. There is 
also a normal relationship between the 
crest of the gingivae, the epithelial at- 
tachment and the crest of the alveolar 
process. When the normal recession with 
age occurs, there is a normal recession 
of all three of these structures in equal 
proportion. 

Keeping these facts in mind, then, we 
find that when a periodontal pocket de- 
velops, the normal balance between the 
periodontal structures is upset and that 
any treatment we may institute should 
compensate for this disruption so that the 
situation may again return to normal. 
However, mere treatment of the soft 
tissues and a resultant return to normal 
does not guarantee that the disease will 
not recur at some later date. Elimination 
of the etiology is more important, prob- 
ably, than the local treatment of the 
pocket. 

Concerning the treatment of the pe- 
riodontal pocket, we must realize that 
there are many schools of thought, some 
of which are broadminded and sensible 
and some of which are not so broad- 
minded and not so sensible. Conse- 
quently, we have at hand a great many 
types of treatment—some good and some 
not so good. 


Read at the 78th annual meeting of the Illinois 
State Dental Society, May 13, 1942, Springfield. 
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It is the selection of a technic from 
this maze of methods that baffles the 
average practitioner and unless he knows 
his pathology, he selects the technic ad- 
vocated by the best salesman among the 
speakers and writers with whom he is 
acquainted. 

Continuing, then, I will present several 
technics for the treatment of the perio- 
dontal structures under various condi- 
tions. These technics are not original 
with me, and I doubt if any one of them 
is original with any one man. However, 
they accomplish the purpose and that is 
all we are interested in. These technics 
fall into the following classes : 


(1) conservative ; (2) electro-coagula- 
tion; (3) drug-surgical; (4) modified 
flap ; (5) complete surgical. 

Conservative.—Prophylaxis, packs and 
interdental stimulation fall into this 
group and are used in gingivitis and very 
shallow (2-3 mm.) pockets. 


Prophylaxis 


Prophylaxis is an essential part of any 
technic for the treatment of a periodontal 
pocket and should be completed before 
anything else is done. The relief ob- 
tained by this procedure is frequently 
adequate treatment as the inflammation 
and edema resulting from the mechanical 
irritation of the calculus subsides con- 
siderably, if not completely. 

If prophylaxis fails to accomplish the 
desired results, when the pocket is shal- 
low, packs may be used. The packs used 
may be a combination of cotton and a 
drug such as an 8 per cent ZnC1, solu- 
tion, or it may be a zinc oxide-eugenol 
cement alone or combined with cotton. 
In either case, the pack is placed on the 
crest of the gingivae and wedged under 
the contact point in such a way as to 
create pressure in an apical direction. 
All this is done with the hope that the 
pack will cause a pressure resorption of 
the soft tissue to a point where a zero 











crevice and a normal deflecting contour 
of the gingivae is produced. In addition, 
the ZnC1, will have an astringent action. 
The ZnC1, pack is used by the dentist 
and is left in place for twenty or thirty 
minutes while the zinc oxide-eugenol 
cement pack is left in place over a period 
of two to seven or eight days. 
Interdental stimulation is used after 
prophylaxis with the idea that daily stim- 
ulation by the patient will keep the inter- 
proximal spaces clean and also cause 
pressure resorption to the proper extent 
and contour as with the packs. The in- 
terdental stimulator may be used in con- 
junction with the zinc chloride packs, the 
dentist using the zinc chloride packs in 
the office and the patient using the 
stimulator at home once or twice daily. 


Stimulator 


An interdental stimulator should be 
made of some material which will not 
traumatize the soft tissues when pressure 
is applied and should be so contoured 
that it will fit into the interproximal 
space nicely. There are numerous types 
on the market from an ordinary tooth 
pick to a complicated electrically operated 
device. The type of stimulator found 
most desirable by the group of men with 
whom I am associated is made of a 
pyramidal rubber tip on a contra-angled 
handle. It is possible to rotate the tip 
on the handle so that a flat surface can 
be placed against the gum in any given 
area. However, it matters not what you 
use as long as you produce the desired 
result. 

Electro-Coagulation. — Electro-coagu- 
lation is a method of destroying soft tissue 
by coagulation with a bi-polar electric 
apparatus. 

The men who originally advocated this 
technic suggested that neither prophy- 
laxis nor anesthesia were necessary. How- 
ever, personal experience will teach you 
that if the teeth are properly scaled first, 
it may not be necessary to coagulate or if 
it is necessary to coagulate, a better result 
will be obtained. 
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In using the electro-coagulation ap- 
paratus, one pole is placed in the pocket 
and one pole outside the pocket so the 
gingiva lies between the poles. Current 
is then applied for the split-second nec- 
essary to coagulate and not long enough 
actually to explode the tissue. The in- 
strument is stepped around the necks of 
the teeth until all of the tissue is coagu- 
lated above the bottom of the pocket. 
Care must be exercised not to over- 
coagulate as secondary hemorrhage may 
occur. 

The patient is then dismissed and told 
to return in about forty-eight hours at 
which time all the coagulated tissue 
should have sloughed off. It is then nec- 
essary to carry the patient along until the 
wound is healed, being careful to prevent 
an over-growth of granulation tissue and 
to keep the area clean. 

Electro-coagulation has a tendency to 
cause an increased inflammatory process 
in the underlying connective tissue and 
alveolar crest, thereby tending to delay 
the healing time somewhat. 

These patients should be seen at two, 
three and four day intervals, according 
to the case, until healed. 

This technic is indicated in pockets of 
not more than 5 mm. and is especially 
adaptable to the elimination of isolated 
pockets like those found on the lingual of 
upper molars or like opercula. 


Technic 


Drug-Surgical.—This technic is acom- 
bination of surgery and a caustic drug, 
usually silver nitrate. 

One first determines the depth of the 
pocket and then incises the soft tissue 
at that level leaving an open wound 
exposing the underlying connective tissue, 
the surface of which is then cauterized 
by passing fused silver nitrate crystals 
over the exposed connective tissue. After 
this, a wax or zinc oxide-eugenol dressing 
is placed. The purpose of the incision is, 
of course, to eliminate the ‘unwanted 
tissue, while that of the silver nitrate is 
to control any over-growth of granu- 
lation tissue after the incision. The silver 








nitrate must be applied frequently as 
indicated by the individual case during 
the period of healing. Usually the patient 
must be seen more often for postoperative 
care than with most other technics. 

The men who use this method declare 
that less periodontal attachment is lost 
than with some others. I feel that it is 
not so much a matter of technic, but 
rather, a matter of the operative skill 
which decides any extra loss of attach- 
ment. 


Surgery 
Modified Flap.—Here surgery is used 


alone. An incision is made mesiodistally 
and in a vertical direction between the 
teeth so that the labial or buccal and the 
lingual tissues are separated. The labial 
or buccal and lingual tissues are retracted 
in the form of flaps exposing the under- 
lying connective tissue which is then 
curetted away exposing the underlying 
alveolar bone. After this is completed, 
the flaps are brought back together and 
trimmed to fit where necessary, and 
sutured through the interproximal tissue. 
A wax or zinc oxide-eugenol dressing 
may then be placed and the patient dis- 
missed and told to return in about three 
days for removal of the sutures. The 
patient then returns at three or four day 
intervals for postoperative care. 

This technic is indicated for pockets 
over four or five millimeters deep and 
has for its chief advantage the fact that 
at first it does not look as if very much 
tissue has been removed. However, after 
complete healing, it will be found that 
the original flaps have resorbed to a point 
level with the bottom of the pocket. 

Complete Surgical—This technic de- 
pends on complete surgery for elimina- 
tion of all affected tissue. 

As in the case of the drug-surgical 
procedure, the bottom of the pocket is 
determined and an incision is made to 
eliminate all tissue above that point leav- 
ing the exposed connective tissue over- 
lying the alveolar bone. 

Next, the remaining connective tissue 
overlying the bone is curetted away and 
a new blood clot is formed to take its 





place. The curettage is done on the 
assumption that the remaining connective 
tissue is inflammatory in character and 
will be slower healing and harder to con- 
trol during healing than a blood clot, 
which if properly confined, will organize 
in a few hours into embryonic granula- 
tion tissue and heal rapidly. 

After the clot is properly organized, a 
wax or zinc oxide-eugenol cement dress- 
ing is placed and the patient told to re- 
turn in twenty-four to forty-eight hours 
for postoperative care. 

The remaining postoperative treatment 
is done at intervals of, perhaps, three to 
seven or eight days and consists of con- 
trolling and contouring the new tissue, 
and keeping the area clean. 

General Statements.—Complete intra- 
oral radiographs should be taken for 
patients where periodontal work is to be 
done so that a complete diagnosis may 
be made. This is done to determine the 
amount of bone present around the teeth 
and to help select the type of treatment 
necessary. No tooth should be treated if 
the bifurcation is involved or if there is 
less than one-fourth of the root encased 
by bone. However, I must caution against 
making a diagnosis from radiographs 
alone, as there is frequently much more 
bone resorption than there is actual 
peridontal detachment, especially in cases 
where there is a high degree of inflam- 
mation. 


Bone Surgery 


Bone surgery is not done very often in 
any of the technics. Sometimes it is 
necessary to bevel the buccal, labial, or 
lingual margins of the alveolar: process 
so that the resultant shoulder will not 
be too wide. It may also be necessary to 
remove some bone when an extremely 
deep pocket approximates a very shallow 
pocket in order to eliminate the possi- 
bility of creating a food trap which will 
be conducive to the formation of a new 
pocket. 

It is desirable to point out very strongly 
here that if the dentist will study a micro- 
scopic section of the tissue adjacent to 
the peridontal pocket, he will find abso- 
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lutely no dead bone present, as the bone 


resorbs ahead of the detachment. This 
statement is made because of the wide- 
spread belief among dentists that there 
is necrotic bone associated with a peri- 
dontal pocket. 
After complete healing of the soft tis- 
sues by any of the technics other than 
the conservative, it is desirable to follow 
with daily interdental stimulation by the 
patient at home. This is for cleansing 
purposes and as a preventive measure. 
Summary.—1. A thorough knowledge 
of histopathology is necessary to success- 





fully and intelligently attack the problem 
of periodontia. One must know what he 
is treating before he treats it. 2. Radio- 
graphs are essential in making a complete 
diagnosis, but are not sufficient in them- 
selves. 3. Prophylaxis is always step num- 
ber one in the treatment of peridontal 
detachment and gingivitis. 4. It is not so 
much a question of the type of treatment 
used as it is a question of complete elimi- 
nation of the pocket. 5. Postoperative 
care is of prime importance when it 
comes to the final reckoning. 311 East 
Chicago Avenue, Chicago. 


3. Periodontosis 


By David Berman, D.D.S., M.S. 


Most periodontists agree that perio- 
dontal diseases can be divided into two 
general groups or types. One type, per- 
iodontitis, is primarily a local inflamma- 
tory process beginning with a gingivitis 
and is associated with poor oral hygiene, 
dental calculus, improper contact points 
and other forms of local irritations. 
Systemic health and local tissue resist- 
ance are definitely important in deter- 
mining the amount of damage these local 
irritations will cause. However, the sys- 
temic factors are of secondary impor- 
tance. This type of periodontal disease is 
very common, representing at least 95 
per cent of all cases of periodontal dis- 
eases. 


Puzzling Cases 


Occasionally, however, periodontal dis- 
ease is found in clean, well kept mouths 
which show no signs of local inflamma- 
tion. These cases are puzzling for there 
are no apparent oral findings to explain 
why bone is lost from around the teeth. 
The weakening of the tooth attachment 
apparatus is not caused by any local in- 
flammatory reaction. This condition has 
also been known and described .as “dif- 
fuse alveolar atrophy” by Gottlieb,’ “par- 
adentosis” by Becks,? “rarefying perice- 
"Read at the 78th annual meeting of the IIlinois 
State Dental Society, May 13, 1942, Springfield. 

1 Gottlieb, B. Z. Stom. 18:59. 1920. 

2 Becks, H. Systemic Background of Paradontosis. 


J.A.D.A. 28:1447 (Sept.) 1941. 
K 


3 Box, H Studies in Periodontal Pathology. 


Toronto. 1924. 
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mentitis fibrosa” by Box* and by others 
as “vertical pyorrhea” and as “Wander 
pyorrhea.” 


Diagnosis 


Diagnosis of periodontosis is made from 
the clinical and radiographic findings. 
The first change found in periodontosis 
is a slight loosening of one or more teeth 
for no apparent reason. Usually this 
condition is not noticed. A little later 
“pathological wandering” of the involved 
teeth will occur. It is this drifting of the 
teeth out of the arch which causes the 
patient to consult a dentist. Oral exam- 
ination at this time will usually reveal a 
mouth free from local irritations and ap- 
parently well cared for. The gingival tis- 
sues as a rule are a little pale and lack 
normal tissue tone. However, the gingi- 
val tissue is usually of normal height 
and shows no increased tendency to 
bleed. Exploration of the gingival sul- 
cus will show a deep pocket at this stage, 
although these pockets do not form until 
the condition is well advanced. In other 
words, the teeth loosen, drift, detachment 
of the periodontal membrane occurs and 
then pathologic pocket formation fol- 
lows. Any or all of the teeth may be- 
come involved, but usually the upper 
anteriors are first affected, then the first 
permanent molars and bicuspids. Sub- 
sequently, calculus will form on the teeth 
lining the pathologic pocket, oral bac- 
teria will invade the area and the case 











will resemble that of periodontitis. 

Periodontosis occurs in both sexes, but 
it is more commonly found among fe- 
males. The condition is common while 
the patient is in the second decade of 
life. Early stages show only a widening 
of the periodontal membrane and per- 
haps a loss of calcium salts from the al- 
veolar bone. By this time drifting of the 
teeth has occurred and much of the alve- 
olar bone has lost its calcium salt and 
become radiolucent. This bone loss is in 
a vertical manner around the teeth in- 
volved, while apparently normal alveolar 
bone surrounds the uninvolved adjacent 
teeth. In the advanced stages of perio- 
dontosis the radiographic findings are 
quite similar to those of periodontitis 
with the exception that certain teeth 
show advanced vertical bone loss. 


Cause Unknown 


The actual cause of periodontosis is 
not as yet discovered. The literature pre- 
sents many possible causes of this non- 
inflammatory degeneration of the perio- 
dontal membrane and the accompanying 
resorption of the alveolar bone. The 
theories concerning this condition can 
be considered as follows. 

Dietary Deficiencies—Deficiencies of 
minerals in the diet have been thought 
to be a cause of periodontosis. Results 
of experiments by Jones and Simonton,* 
led them to conclude that “diets which 
are potentially basic in reaction, low in 
calcium and vitamins (such as a diet ex- 
clusively of bread, meat and potatoes) 
have in all cases so far examined resulted 
in retrograde changes in the alveolar 
bone strikingly similar to those found in 
the non-inflammatory type of periodon- 
.toclasia of systemic origin.” In a series 
of periodontoclasia cases at the Univer- 
sity of Illinois Clinics several were found 
whose blood calcium was definitely sub- 
normal, however, several patients were 
also examined whose blood had been low 
in serum calcium for months but who 
had alveolar bone which appeared, radio- 
graphically, to be normal in every respect. 

* Jones, Martha R., and Simonton, S. V. Mineral 


Metabolism in Relation to Alveolar Atrophy in Dogs. 
J.A.D.A. 15:881. 1928. 
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Deficiencies of vitamins A, C and D 
have been accused of causing periodon- 
tosis. We have been informed that vita- 
min A produces widespread and im- 
portant effects on epithelial structures 
which are necessary in maintaining a 
normal attachment of the soft tissue of 
the tooth. It is also presumed to exert 
a fundamental influence upon osteoblasts. 
Deficiency of vitamin C produces direct 
and indirect effects upon the teeth and 
alveolar bone. Boyle, Bessey and Wol- 
boch® state, “the essential characteristic 
of a diffuse alveolar type of pyorrhea 
which is the inability of the periodontal 
tissues to withstand functional stress, has 
been reproduced in guinea pigs main- 
tained in diets deficient in ascorbic acid. 
The histological details in the bone and 
connective tissue of these scorbutic ani- 
mals are identical with those found in 
human periodontal disease of this type.” 
Vitamin D is remarkable for its influences 
on the absorption of calcium and phos- 
phorous and its action on calcification. 
The effect of this important activator 
on alveolar bone has thus far never been 
adequately studied but undoubtedly it 
is extremely important in maintaining 
healthy bone everywhere in the body. . 


Dysfunctions 


Endocrine Dysfunctions.—A long list 
of endocrine dysfunctions have been ac- 
cused of causing periodontosis. Boen- 
heim® lists and discusses the importance 
of hyperthyroidism, hypothyroidism, hy- 
popituitarism, hyperparathyroidism, dia- 
betes and ovarian dysfunction. Citron 
found in eighty-seven cases of periodon- 
tosis, a dysfunction of the thyroid, para- 
thyroid, ovary or pituitary gland with a 
high percentage of abnormal serum cal- 
cium values. Undoubtedly at least some 
cases of periodontosis are caused by en- 
docrine dysfunction. 

Systemic Diseases.—Any disease which 
lowers the general resistance of the pa- 
tient will, of course, lower the resistance 
of the tissues of the oral cavity, and a 


5 Boyle, Bessey and Wolbach. Experimental Alveolar 
Bone Atrophy Produced by Ascorbic Acid Deficiency 
and its Relation to Pyorrhea Alveolaris. Proc. Soc. 
Exper. Bio. and Med. 36:733. 1937. 

6 Boenheim, Felix. Endocrine Therapy in Paradon- 
tosis. J. D. Res. 17:107. 1938. 
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non-inflammatory breakdown may occur. 

What, then, causes periodontosis? It 
seems apparent that almost any systemic 
condition can lower the resistance of the 
supporting tissues of the teeth. If the 
resistance is lowered too far, then a 
breakdown of the tooth attachment ap- 
paratus may follow. 

Treatment.—lIf the cause of periodon- 
tosis is the lowered resistance of the sup- 
porting tissue of the teeth, then the treat- 
ment is to improve this resistance. If 
the cause is a vitamin deficiency, such as 
lack of vitamin C, ascorbic acid should 
be given as a part of the treatment. 
Hence, the first step in the treatment of 
periodontosis is to study the case in an 





Figure 1 
Photograph of the upper arch of a patient 
with periodontosis (described in text). Note 
‘the marked drifting anteriorly of the upper 
central incisor, and the normal appearance of 
the gingival tissues except on the lingual of 
the central, which has “wandered” forward. 


attempt to locate the specific etiological 
factors. 

Local treatment is identical with that 
of periodontitis: removal of local irri- 
tants; care of the pockets; home care 
in addition to the correction of the sys- 
temic dysfunction. 

A typical case history of periodontosis 
is given : 

A colored female age 35 years visited the 
clinic because of looseness in several teeth. 
She was in good health and a physical exam- 
ination revealed no abnormal findings. Oral 
examination showed a mouth free of local 
irritations, no visible calculus, tissues slightly 
paler than normal with a slight loss of tone. 
Most noticeable finding was a marked drift- 


ing anteriorly of the right central and drift- 
ing and fanning outward of the lower four 
anteriors. (Fig. 1.) The lower left second bi- 
cuspid was loose and all of the other teeth 
were firm. Radiographic examination showed 
apparently normal attachment of the unin- 
volved teeth. 

Because of the marked loss of attachment 
in the anterior part of the mouth, a blood 
chemistry was ordered. The results showed: 
serum calcium, 7.0 mg. per cent (normal 
g-11; serum phosphorous, 3.3 mg. per cent 
(normal 3.7-5); red blood cells, 3,000,000; 
white cells, 10,000; Kahn, negative; vitamin 
C, below normal. All other tests were normal. 

The patient was put on fifteen drops of 
Drisdol in a quart of milk each day, and in- 
structed to eat meat and fresh vegetables daily. 
Subsequent examinations showed improvement 





Figure 2 

Radiographs of the anterior teeth of the 
same patient. 
in the blood chemistry. Conservative perio- 
dontitis treatment was given. The lower an- 
teriors, upper central and the lower bicuspid 
were extracted and partial dentures con- 
structed. 

Examination of the patient six months and 
one year later gave no indication that the 
periodontosis was progressing. This case is 
under continued observation. 

Conclusion.—Periodontosis requires 
careful study by both the dentist and 
the physician before adequate treatment 
can be planned and given. Laboratory 
and clinical tests must be made. The 
prognosis in periodontosis is nearly al- 
ways uncertain.—808 South Wood Street, 
Chicago. 
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State Society Membership Increased 
to 5,020 During the Year 1942 


The annual résumé of the membership of the Illinois 

State Dental Society is presented. A tabulation of 

vital statistics concerning the membership of the 
society is presented in the accompanying table. 


During the past society year the IIli- 
nois State Dental Society membership 
has jumped to 5,020. This figure, to- 
gether with the attached table was re- 
vealed in an analysis of the state mem- 
bership made by the office of the secre- 
tary, L. H. Jacob. For another year IIli- 
nois was second to New York state in 
membership for the total country. Penn- 
sylvania state ranked third and Ohio 
fourth. A nonmember roster, compiled 
by the secretary, showed that as of Oc- 
tober 10, 1942, there were 6,856 dentists 
in Illinois. The total number belonging 
to the Illinois State Dental Society com- 
pares very favorably with this figure. 


Committee Members 


Most of this increase in membership 
is due to the continued hard work of the 
Membership Committee. James E. Ma- 
honey, of Wood River, is chairman of 
this committee. Its other members are 
L. H. Jacob, Peoria, secretary ex officio ; 
S. A. Wiggins, Rock Island; B. F. Thiel, 
Elgin; E. J. Rogers, Peoria; R. H. Brad- 
ley, Jacksonville; W. J. Gonwa, Chris- 
man; Van Andrews, Cairo and Edward 
B. Luebke, Chicago. 

Attention is called to the fact that 
membership in local, state and national 
dental societies expires with the calendar 
year. Dues, therefore, must be paid 


promptly after the first of the year, for: 


uninterrupted membership and magazine 
subscriptions. 

The total membership of 5,020 may 
be broken down into the following 
classes: life members, 655; annual 
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members, 3,729; reinstated members, 
159; new members, 90; recent gradu- 
ates, 155; in the armed forces, 179. This 
is an increase of 248 members over the 
total of 4,772 for 1941. 

Delinquency loss totaled only 61 mem- 
bers. Thirteen of the 22 components had 
no delinquent members; they were 
Champaign-Danville, Eastern Illinois, 
Kankakee, Knox, Madison, Northwest, 
Rock Island, St. Clair, Wabash River, 
Warren, Whiteside-Lee, Will-Grundy 
and Winnebago. T. L. Gilmer and 
Southern [Illinois had one delinquent 
each, while Eastern Illinois, Fox River 
and McLean had 2 delinquents each; 
LaSalle showed 3 delinquents and 
Peoria 4. Chicago with 43 delinquents 
tops the list, but by percentages is com- 
paratively low considering its total mem- 
bership of 3,477. Through death the 
society lost 43 members as compared to 
28 in 19413 by resignation and transfer 
the loss was 12 as compared to 3 in 1941. 


Men in Service 


This war year of 1942 a new heading 
appears in the membership list, “Men in 
Service”. At the time that the résumé 
was completed only 179 members were 
listed, by components, as being with the 
armed forces. Of the mien in service, 71 
have not paid their 1942 A.D.A. dues. 
For this reason they are not carried on 
the A.D.A. membership roster and can- 
not be counted in the total for Illinois. 
With these 71 added, the total Illinois 
membership takes a further jump to 


5,038. 
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Résumé or MEMBERSHIP FOR YEAR 1942 
Old New 
Members Members In Membership Loss 
Serv- 
Life ice | Total Re- 
An- | Rein- | Regu-| New Pd. | 1942 |Delin-| De- | signed 
nual | stated] lar | Grads|Comp.| ADA quent | ceased] Trans- 
ferred 
G. V. Black 30 77 5 1 4 117 3 
Champaign- Danville 13 51 1 ] l 2 11 80 
Chicago 368 | 2704 108 69 69 54 105 | 3477 43 29 8 
Decatur 21 46 5 1 1 74 2 
Eastern Illinois 14 29 3 1 47 
Fox River 10 103 ae 5 2 124 2 3 1 
T. L. Gilmer 19 35 l 1 5 61 1 1 
Kadhshee 8 28 2 ] 1 40 
Knox 6 14 l 2 23 
La Salle 19| 45 | 2| «| 3 I 
a a = | et = | sss ee: Sa | ene ee 
McLean 19 34 | Pa l 3 1 | 3 63 Z 1 
Madison | 14 71 6 2 6 99 1 
a Ene een: (rca Nios , = ; exes eee ner ees o ee 
Northwest | 16| 33 | HR 2 
Peoria 24| 97 3| 2 2 2 9| 139 4 
— ee 7 | mated si ‘ senate = ——EEE es a | — 
Rock Island 16 | 48 i] 6 
St. Clair 13 64 6 3 5 10 101 
Seathnns ine 9 86 9 3 2 6 6 121 I 1 
W shal River 6 29 3 4 42 
Warren 6 7 13 
Whiteside- Lee 4 26 l 31 
Will-Grundy 8 40 2 1 1 52 1 
Winnebago 12 62 2 1 3 80 1 
Total 655 | 3729 159 90 82 73 179 | 4967) 61 40 12 
Non-Resident 8 | 9 1 
Retired 44 ; 44 2 
1942 Membership. 707 | 3730 159 90 82 V2 179*| 5020 61 43 12 
1941 Membership 661 3768 112 97 120 14 4772 157 28 3 
Catmendives Totals +46 —38 | +47 —7 | —38 | +59 |+179 |+248 | —96 | +15 +9 
MEMBERS IN SERVICE: 
RN EONS rs os hs Woda one ee halen ele Sic sins Ae ewe 179 
71940 and 1941. members who have not paid 1942 ADA dues...................... 71 
Paid State and ADA dues— included in Annual Memberships............... : ote 
(State dues refunded to 23 of these members) 
Not verified by the Chicago Dental Society................ B. SOUNR ee er: 
SEAS TE BE ORIHAINE coos ccec oh cect e cc win ras cae dieewan ba edo 643 
+These 71 men in Service are not included in the 1942 total membership (4967), because at 
present they are not carried on the ADA membership roll. The addition of this figure would 
bring our total active membership for 1942 to 5,038. We hope an adjustment of this matter may 
be made by the ADA. 
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Report on Relief Fund Contributions 
in 1942 Christmas Seal Campaign 


A tabulation of the amount given to the Relief Fund 
by each component society is given, together with a 
comparison of 1941 and 1942; included is a list of all 


those who contributed b 


November 28, 1942. A 


later list will be published in February. 


Dr. A. H. Mueller, who is in charge 
of the sale of Christmas Seals in IIli- 
nois for the American Dental Associa- 
tion Relief Fund, reports that as of No- 
vember 28, 1942, the amount contrib- 
tued was $1,545.60. This figure is consid- 
erably below the one published for last 
year in the January 1942 issue of the 
ILLINOIS DENTAL JOURNAL. However, last 
year’s figure was more current, as it re- 
ported contributions up to December 19, 
1941. Further listings in the February 
issue of the JouRNAL will be made to 
bring the roll up to date. 


Comparison 


Because this tabulation of figures is 
not current it is quite difficult to com- 
pare the 1941 with the 1942 contribu- 
tions at this time. However, with the 
whole of December unaccounted for, it 
is quite probable that Illinois will at least 
equal the amount of $2,018.50 reported 
for December 19, 1941. Total contribu- 
tions up to March 1, 1942 amounted to 
$2,410. It is hoped that this year, when 
many additional calls will be made on 
the Relief Fund because of the war, the 
present amount of $1,545.00 will be 
swelled much beyond the figure for last 
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year. It is also hoped that the Illinois 
per capita figure will be higher this year. 
In 1941, Illinois dentists gave a per cap- 
ita donation of fifty-five cents, which 
placed this state twenty-second in the 
list of constituent societies of the Amet- 
ican Dental Association. 


Contributors 


To date, 1,022 dentists, representing 
all twenty-two of the Illinois compon- 
ents, have contributed. Only one group, 
Whiteside-Lee, has surpassed its quota of 
last year. However, many societies are 
close to last year’s amounts even at this 
early date. 

The attendant table gives a list of the 
components and their contributions for 
both 1941 and 1942. Those who have 
contributed, but whose names do not 
appear on this list, are asked to remem- 
ber that the list includes only contribu- 
tions up to November 28. Subsequent 
publication will include later contribu- 
tions. Anonymous contributions were 
received as follows: Aurora, 1; Chicago, 
4; Freeport, 2; Vermont, 1. From Chi- 
cago came three donations on which the 
names were illegible. 


Barr Teas 
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Comparison of Contributions 


Component Contributions’ 
Last Year 

ei PO ISS 6 ot s.oe a psisid aCR SWRA SS $ 42.00 
CR IIIS — <n 5.0.00 s,s eins Man Smee 32.00 
SN Se eee Poe ey per yee er 1714.00 
MNES clsccsieie ci8 a aN < Us os 0.0 da eae eke aioe 40.00 
NORM SEIUNED E'S, 3.4.0,0:400'6u 0° 0i5id Sine states cuales 23.00 
Pe RN WE occa Giclis «a Ob alan chen OWES 53.00 
OE Sr CASES PLOT Teese ten erg 22.00 
MI Tac iafnsd. 6.0 MEGAN sh Sais oesiae ten eee eek a 19.00 
ME iad men ss4 waists eos 6 bed Sula Rammer & 11.00 
RRM 58 sharers oj oaaiemisik aioe See eae eae eae ke ie 34.00 
MAGN 15.5 5.5 545 a 50 Weide ne SStosednblawinie's wieeleladeieloee 21.00 
MEN nas 5G hh ese hod ig PSA Se eae Oe 57.00 
TREY. Scns 7 wikis vices. diate Wald Se alaiode Seis 31.50 
PUM Ghd 50.5.5 416 Si A IEis Fd, 615.0 wide aaj e SprB ein eeA g1.00 * 
RRM, bars 5is didn anatelw ash chains solouieend ad 35.00 
eo | EAC Se eRe ae aA Re Ae RENEE | Mere oy 43.50 
GONINRND MENMONIID! ©. 10, 51055-5516 -015:5 015 050s, 0d alge brace ese 33.00 
RIN Fas reos 055-4 ipa skwi clas oh orniate in ae ear 27.00 
WOR 634 AGG aoe aso ne suse ea atacheename ae 3.00 
WEENIE io :0. 5 Sle Kinin 0s adie aaa ds Wn wie Oe 8.00 
INIA sada is darks Sriainia Snip SU sens sea Ra 16.00 
WOE oss 62h waists SAIS Hones ae a wRos 54.00 
MR RUE a caia nls site aroas0 ts asciowleia abla win bes oats alos 

SOUOL COMMMIUEIORE: isk ik kb acdcandenk $2410.00 


* Contributions to March 1, 1942. 
* Contributions to November 28, 1942. 


G. V. Black 


Baldwin, Camille M. 
Biggs, J. Allen 
Blunk, Russell E. 
Bradley, Ross H. 
Bunch, John A. 
Bunch, W. B. 
Converse, A. E. 
Donelan, John J. 
Donelan, John J., Jr. 
Ellis, H. O. 
Fullenwider, H. D. 
Green, John W. 
Hoblit, Samuel G. 
Hubbard, E. D. 
Johnson, W. N. 
Jordan, E. C. 
Lambert, J. Leslie 
Layman, Howard G. 
Maxwell, C. G. 
McDougall, C. D. 
Oehler, George E. 
Robinson, H. P. 
Scherer, W. H. 
Sihler, A. E. 


Contributors to Relief Fund 


Strange, E. B. 
Sunkel, H. C. 

Van Wormer, G. S. 
Weakley, George B. 
Wilson, W. E. 
Yates, J. T. 
Young, W. B. 


Stevens, E. G. 
Thompson, Edward C. 
Vaught, Wayne 
Waxler, K. M. 


Chicago 


Ackerman, H. E. 
Addleman, Helen F. 
Adelberg, Arthur 
Ahner, David J. 
Akers, Polk E. 
Albright, Bernard E. 
Alexander, Howard 
Anderson, Alfred C. 
Anderson, Carl A. 
Anderson, C. F. 
Anderson, Howard S. 
Anderson, Reuben A. 
Anderson, Richard A. 
Applebaum, J. J. 
Archer, E. A. 
Auerbach, B. 

Bacon, Lee Ashley 
Bahlman, Henry W. 
Baker, Charles R. 


Champaign-Danville 


Akerley, G. W. 
Bechtol, C. M. 
Foster, H. S. 
Haussermann, Ford 
Hindman, H. A. 
Higgason, J. C. 
Horr, D. L. 
Johnston, William F. 
McCann, George 
Monahan, M. J. 
Myers, J. H. 
Pixley, R. E. 
Puterbaugh, C. H. 
Rasmussen, L. C. 
Robison, Fred A. 
Ross, B. C. 
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Contributions” 
This Year 
$ 35.00 

23.00 

1048.10 
27.00 
20.00 
42.00 
18.00 
9.00 
10.00 
23.00 
21.00 
37.00 
30.00 
71.50 
28.00 
18.00 
18.00 
4.00 
1.00 
13.00 
13.00 
30.00 
6.00 


$1545.60 





Barker, Ray S. 
Bangert, Ora 
Barich, F. T. 
Bartfield, B, H. 
Bartholomew, A. E. 
Bassett, Courtland J. 
Bates, J. W. 

Baum, M. 
Bauman, Edwin W. 
Bayly, Guy F. 
Bazola, Fred N. 
Bean, A. M. 

Behm, Elmer H. 
Behm, Louis J. 
Bell, O. A. Taylor 
Behringer, R. H. 
Berger, Maurice 
Berman, David 
Berman, Maurice C. 
Bernard, F. J. 
Berner, Russell F. 
Bernet, Werner A. 
Bernstein, Harry 
Bernstein, M. J. 
Beshoar, D. R. 
Besic, F. C. 











Bettenhausen, L. G. 
Bicha, Frank C. 
Biel, Joseph F. 
Bigelow, Charles S. 
Bignell, Kenneth A. 
Birkett, Harry H. 
Bishop, T. M. 
Bitner, John W. 
Black, John Cannon 
Blackly, D. W. 
Blackwell, Robert E. 
Blaha, George W. 
Block, Ben B. 
Blom, H. C. 
Boardman, G. E. 
Boersma, John S. 
Bolotny, Sophia N. 
Bonar, J. 

Booth, Frank W. 
Borland, Leonard C. 
Bostelman, C. A. 
Boulger, E. P. 
Boyle, Paul 

Brad, Charles T. 
Brasmer, C. E. 
Breger, S. M. 
Bremner, M. D. K. 
Brennom, Elmo F. 
Brevig, C. H. H. 
Brevig, H. R. H. 
Brewner, S. C. 
Brodie, Allan G. 
Brogmus, E. 
Bromberg, S. C. 
Bromund, Richard M. 
Buchmann, Walter A. 
Brooks, Malcolm P. 
Bryant, Lester F. 
Bruening, Arthur F. 
Buckner, E. M. 
Buchner, Howard J. 
Bunta, Albert R. 
Burgess, H. W. 
Burns, J. Harold 
Burns, J. J. 

Burrill, Dan Y. 
Burrill, J. A. 

Bush, C. 

Butcher, William C. 
Butler, John O. 
Butt, Joseph 
Buttery, H. C. 
Cahill, L. J. 
Campbell, E. J. 
Cannon, J. H. 
Carey, George L. 
Carle, N. B. 
Carlson, H. C. 
Carroll, A. J. 
Carroll, J. M. 
Cartwright, G. E. 
Casserly, G. J. 
Cassill, Owen E. 
Cause, M. H. 
Causer, J. H. 


Cavanaugh, Thomas P. 


Chadoville, P. L. 
Chan, L. S. 
Chapman, Harold P. 
Chason, Harold R. 
Childs, T. B. 
Chiprin, Henry E. 
Chmiel, E. J. 
Christopher, G. L. 
Chronquist, H. W. 
Chubin, Max M. 
Cibock, C. E. 
Cigrand, A. N. 
Clark, Joseph S. 
Clark, Stanley W. 
Clark, W. F. 
Clemmer, Franklin B. 
Coffey, Charles J. 
Coglianese, E. J. 


Cole, Samuel Z. 
Colum, H. Sumner 
Conklin, Frank G. 
Cooke, Ray S. 
Coolidge, Edgar D. 
Cooney, Francis M. 
Cornwell, Harry J. 
Corrin, 

Cory, Duane 
Couch, M. J. 
Crawshaw, Earl H. 
Criese, M. 

Crook, Donald C. 
Cruikshank, W. R. 
Curtiss, Frank 


Cusick, William A., Jr. 


Cyrier, Oscar 
Dahlberg, Albert A. 
Dallager, R. A 


Dangremond, E. Herbert 


Dashut-Dante, Edward 
Davidson, Paul J. 
Davidson, Scott M. 
Davy, Oakley B. . 
Davy, R. R, 
Dawson, D. R. 
DeAno, R. J. 
Denton, A. M. 
Desenis, Neil G. 
Deutsch, Sidney Q. 
Dewel, B. F. 
DeWolf, W. H. 
Dodge, Charles H. 
Donlevy, Frank D. 
Doty, Warner W. 
Dowling, F. E. 
Dressel, H. G. 
Drew, Alfred J. 
Drues, Lionel N. 
Duda, A. E. 
Dundon, Walter E. 
Dunn, G. L. 
Dunn, H. G. 
Dunn, H. J. 
Dunn, R. W. 
Dvorak, L. J. 
Dvorin, Manuel 
Dybdahl, John M. 
Dziubski, John W. 
Ebert, Elmer W. 
Edmunds, V. Donald 
Eisenstaedt, Milton K. 
Elfenbaum, Arthur 
Elfenbaum, H. N. 
Elliott, Elmore W. 
Enoch, Clayton S. 
Evans, W. W. 
Fehr, H. F. 

Fell, R. H. 

Filek, Lyle J. 
Fischer, Wilson K. 
Fisher, C. M. 
Flick, G. W. 
Fonda, Everett J. 
Forb, M. M. 
Ford, J. W. 
Forslund, C. W. 
Fosket, Robert R. 
Fox, Paul 

Frankel, David A. 
Freeman, Charles W. 
Frey, A. H. 

Frey, B. John 
Fried, J. A. 
Friessle, Alfred H. 
Fritsch, Earl D. 
Frost, @. A. 
Furlan, Andrew 
Gallie, Donald M. 
Gaudio, Michael A. 
Geffert, Carl S. 
Gerlach, E. 

Gieler, Carl W. 
Gilbert, E. A. 


Gillespie, F. E. 
Glantz, Otto H. 
Glavin, Edmund M. 
Gobby, Bolis T. 
Goffen, Samuel V. 
Golding, L. E. 
Goodman, Sidney 
Goscieki, Gustav S. 
Govostis, James C. 
Graffin, L. P 
Graham, E. E. 
Grassle, R. M. 
Gregg, V. H. 
Greenwald, J. L. 
Gretzmann, Hans 
Grimes, P. D. 
Grimson, John S. 
Griseto, V. L. 
Grony, Stephen S. 
Grover, Floyd E. 
Greiener, Joseph 
Guerrero, J. J 
Grunt, N. J. 
Gutberlet, John T. 
Haberle, F. E. 
Haly, G. W. 
Hanson, C. A. 
Hanson, J. T. 
Hare, D. A. 
Hargett, Arthur V. 
Harnick, H. M. 
Harris, LaMar W. 
Hartley, H. A. 
Hax, George W. 
Harvey, Stewart A. 
Hedges, L. E. 
Hein, Lee F. A. 
Henkin, A. 
Hendrickson, Dora 
Herzberg, B. L. 
Hess, F. G. 
Heurlin, Robert J. 
Hejna, William 
Higgins, J. A. 
Hill, C. E. 
Hillenbrand, George H. 
Hillenbrand, Harold 
Hiller, J. S. 
Hillier, Charles W. 
Hodgman, D. M. 
Hoffman, A. F. 
Hohman, Ned U. 
Hoenig, Herbert H. 
Holland, C. M. 
Holland, J. F. 
Horowitz, Nathan 
Horrigan, R. J. 
Hospers, F. J. 
Hospers, J. H. 
Howatt, A. B. 
Hubbell, M. L. 
Hughes, L. W. 
Hultgren, H. G. 
Humble, T. W. 
Hunley, Homer 
Huntington, R. E. 
Hurlstone, F. J. 
Hurt, A. E. 
Ibbotson, E. H. 
Idler, Percy B. D. 
Ing, Ewing J. 
Ingledew, W. B. 
Ingram, H. S. 
Irish, E. L. 

Isay, M. G. 

Iwick, Ewald A. 
Jaffe, H. J. 

Jaffe, Robert 
Jager, E. 

Jakus, Stanley J. 
Janicki, Charles P. 
Jelinek, Louis E. 
Jerbi, Frank C. 
Jirka, Roberi H. 


Johnsen, Elberg N. 
Johnson, A. F. 
Johnson, G. E. 


Johnson, Lawrence R. 


Johnson, R. H. 
Johnson, Walter R. 
Johnson, Willard R. 
Johnston, J. David 
Jones, John B. 
Jostes, B. H. 
Juliussen, Mitchell G. 
Kadens, R. E. 
Kaminski, Richard 
Kanchier, Paul 
Kaplin, Lester D. 
Kasalovsky, B. 
Kastel, A. J. 
Kaufman, L. E. 
Keith, James H. 
Kelly, W. S. 
Kelley, J. A. 
Kellogg, Donald E. 
Khedroo, K. S. 
Khedroo, L. S. 
Kibler, O. B. 
Kirby, Edmund B. 
Kirby, W. N. 
Kirchen, J. 'A. 


Kirschner, Norman A. 


Knudtzon, Kermit F. 
Kobryznski, J. P. 
Koch, L. M. 
Kodl, Joseph A. 
Kohout, James J. 
Kolar, George F. 
Komarek, Joseph 
Kopperud W. 
Korol, S. 

Ren, t. J. 
Kramer, George M. 
Krasniewski, J. M. 
Krauss, R. J. 
Kreiner, R. L. 
Kremer, Leo W. 
Kresnoff, Charles S. 
Kretshmer, S. D. 
Kritzke, Edward F. 
Kubalek, Milo V. 
Kuncl, A, C. 
Kupfer, Ernst B. 
Kurth, L. E. 
Kuzminsky, I. J. 
Lachman, C. M. 
Laederach, W. E. 
LaGrow, Asa J. 
Lahr, E. Glenn 
Laird, N. K. 
Lampert, Elmer E. 
Lansor, M. T. 
Larsen, Ralph G. 
Larson, Orville C. 
Larson, R. A. 
Lasater, R. L. 
Lazear, Davies 
Leaf, A. W. 
Ledyard, B. C. 
Lee, Henry C. 
Leesman, Carl R. 
Lendino, A. J. 
Lerner, A. S. 
Levin, Michael L. 
Lewandowski, C. C. 
Lewis, D. N. 
Libowitz, A. E. 
Lieberman, M. J. 
Liesemer, A. P. 
Lilley, A. Florence 
Linder, J. J. 
Lindmark, George E. 
Link, J. Raymond 
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Little, C. E. 

Long, Merle E. 
Loritz, Ralph F. 
Lowy, William 
Lueckhardt, Arno B. 
Ludwig, W. R. 
Luebke, E. W. 
Luety, William A. 
Lyding, Joseph B. 
Lyding, J. D. 
Mack, George 
Mackey, J. 
Mackey, Leo J. 
MacLennan, R. R. 
Madden, G. E. 
Maddox, Walter B. 
Maginnis, Eugene 
Mahlke, F. W 
Maier, A. Ww. 
Malina, Joseph 
Malmberg, Theo V. 
Marchelya, A. W. 


Marjerison, Howard M. 


Markus, S. A. 
Marquardt, George 
Marsan, Edward H. 
Mathews, Henry, Jr. 
Mathison, P. L. 
Mathison, W. E. 
Matula, George 
Maxson, M. L. 
Maxwell, George H. 
McClintéck, Thomas Cc. 
McGuire, John C. 
McLaik, L. G 
McNamara, L. W. 
McParland, L. P. 
McRestell, Maurice 
Meinig, D. A. 
Meir, W. A., Sr. 
Merrifield, F. W. 
Mershimer, J. D. 
Midgley, H. E. 
Mikula, Edward W. 
Miller, Howard C. 
Milstead, J. 
Misher, K. W. 
Moroney, E. R. 
Morrey, Lon W. 
Mudra, James 
Mueller, Emil 
Mueller, A. H. 
Mullen, George C. 
Mundell, R. B. 
Murray, W. A. 
Myer, Ernst 

Neer, Irwin G. 
Nelson, Beulah G. 
Nelson, G. Arthur 
Newberger, Alois D. 
Newell, Mary 
Neymark, D. C. 
Nock, Walter J. 
Novak, A. 

Noyes, Frederick B. 
Nylander, Victor 
O’Brien, Vincent W. 
Olafsson, O. J. 
Oleksy, Edward J. 
Oppenheim, M. 
Osowski, E. J. 
Owen, J. S. 

Pacer, S. J. 

Padden, Louis B. 
Papsdorf, Paul G. 
Parkin, Henry H. 
Parlin, B. F. 
Parrilli, George W. 
Partridge, Benjamin S. 
Pearlman, A. J. 
Perlowski, Sigmund A. 
Peters, E. 

Peterson, Arthur C. 
Pett, J. D. 


Phillips, David W. 
Phillips, Herbert E. 
Phillips, Leon G. 
Pierce, F. Leo 
Pincus, Maxim J. 
Pinney, H. B. 
Pitch, Oliver H. 
Placek, B. 

Plankeel, pe ® 
Poff, Delbert W. 
Pollock, Robert J. 
Pomerance, I. S. 
Porter, Franklin 
Postels, George G. 
Potocki, Edward R. 
Poyer, W. T. 
Prugh, E. Adams 
Rabin, Bernard 
Rago, Michael F. 
Randall, C. S. 
Rasmussen, L. E. 
Rea, John A. 
Reardon, Mark C. 
Regent, Paul B. 
Rehm, George J. 
Rennie, W. J. 
Reynolds, W. Donald 
Rice, W. S 
Richards, S. B. 
Robeson, F. G. 
Robinson, H. P. 
Rome, Harry C. 
Rosen, Howard L. 
Rowan, Thomas F. 
Rowland, LeRoy T. 
a ‘George Ww. 
Ryan, A 

Ryan, Edward J. 
Sachs, Maurice 
Sachs, S. C. 
Salisbury, T. F. 
Salzman, Harold L. 
Sandquist, E. W. 
Sappe, Ralph N. 
Sauer, Andrew 
Sayre, L. D. 
Sayler, J. E. 
Scherer, W. H. 
Schmidt, Julius G. 
Schmidt, W. G. F. 
Schneider, M. 
Schock, George F. 


Schoen, William P., Jr. 


Schour, Issac 
Schroeder, Godfrey 
Schroeder, Paul W. 
Schultz, L. 

Schultz, Louis W. 
Schur, W. F. 
Schwartz, Milton D. 
Schwartz, William L. 
Scudder, J. M. 


Seal, H. R. 
Searl, C. L. 
Sears, V. H. 


Seegmiller, George A. 
Sells, A. J. 

Sequin, L. P. 
Shanoff, S. B. 
Shapira, Charles A. 
Sharp, B. R. 
Shelley, L. 
Sherman, Joseph B. 
Sherry, E. W. 
Siml, B. 

Simon, Irving N. 
Simonek, A. E. 
Siverling, G. E. 
Skinner, Guy B. 
Skowron,.C. J. 
Skupa, A. J 

Skurz, C. 

Sladek, Frank L. 
Sleeter, Victor R. 


Smith, Harold S. 
Smith, Richard A. 
Smith, Wilbur Scott 
Smothers, I. A 
Snyder, H. C. 
Soeder, F. A. 
Solfronk, G. W. 
Sommerfeld, Carl J. 
Sorley, Milford S. 
Soucek, E 

Spencer, Philip G. 
Spencer, W. L 
Sprafka, Grover B. 
Sroka, John J. 
Stark, B. E. 
Starner, E. 
Stasinski, H. A. 
Stearns, Clarence F. 
Steen, R. J. 
Stephan, Robert M. 
Stewart, C. M. 
Stimson, Henry S. 
Stine, Corvin F. 
Stransky, Irving M. 
Strilky, M. D. 
Strong, L. Willis 
Strong, L. Willis, Jr. 
Stuenkel, E. C. 
Stulga, A. P. 
Swanson, Edgar W. 
Swanson, P. W. 
Terry, C. Roy 
Tharp, Horace J. 
Thomas, D. W. 
Thompson, David J. 
Thorelius, Paul 
Tiechner, S. A. 
Tilden, Morton 
Tilley, G. T. 
Timmons, Gerald D. 
Tourek, George 
Trager, F. A. 
Trangmar, Frank M. 
Treacy, J. W. 
Tripet, Thomas 
Troxler, M. D. 
Trude, Mark : 
Tuveson, Nils 
Tylman, Stanley D. 
Ulis, Joseph C. 
Ulvestad, E. E. 
Ulvestad, Oliver M. 
Upp, Roscoe W. 
Vezel, C. Z. 

Verne, Harry M. 
Vinikour, B. I. 
Vita, V. J. 

Voita, J. F. 

Wach, Edward C. 
Wagner, A. G. 
Wagner, O. F. 
Walker, R. C. 
Walker, R. M. 
Walker, W. J. 
Walling, Myron 
Warczak, B. J. 
Warren, Robert N 


Washburn, Kenneth C. 


Waterman, C. E. 
Waxler, W. R. 
Weaver, Harold T. 
Weber, Roland A. 
Webster, Charles J. 
Webster, James B. 
Wedell, Harold G. 
Weinfield, Harry 
Weiss, Joseph H. 
Welch, Harold W. 
Welcher, Nathan 
Werre, Edmund A. 
Wescott, R. L. 
West, Clyde C. 
Westgard, Gilbert K. 
White, L. J. 





White, Thomas 
Whitfield, R. H. 
Wiedder, Joseph G 
Wilder, R. E. 
Williams, W. Ira 
Wilneff, M 

Wilson, Roy 
Wiman, L. 
Windheim, O. W. 
Wineberg, L. 
Wishneff, Ralph 
Wisnow, H. W. 
Wood, A. H. 
Woodward, D. H. 
Wroblewski, E. J. 
Wroblewski, Henry S. 
Wurth, A. J. 
Wyckoff, Philip H. 
Yager, Francis M. 
Youngson, George N. 
Zahrobsky, W. J. 
Zielinski, Joseph M. 


Decatur 


Alsip, Herbert S. 
Berryhill, Paul B. 
Boys, N. D. 
Cassell, C. L. 
Dodd, Lloyd H. 
Douglass, Edmund J. 
Dowell, B. F. 
Foster, H. H. 
Freidinger, H. L. 
Gronlund, Hal E. 
Hacker, William H. 
Harshman, G. E. 
Heim, Lonas W. 
Horr, E. C. 
Jourdan, E. C. 
Mooney, Mervil J. 
Morrison, C. K. 
Schaub, Arthur J. 
Tedrow, B. H. 
Waltz, J. F. F. 
Watters, H. W. 
Winter, W. 


Eastern Illinois 


Baughman, H. A. 
Butler, Donald M. 
Cretors, E. D. 
Gonwa, W. J. 
Hickman, E. H. 
Hine, C. 

Jones, E. E. 
Kennedy, George L. 
Lossman, M. F. 
Mitchell, C. D. 
Mitchell, Frank S. 
Phillips, John A. 
Woods, F. R 
Wren, Joseph A. 


Fox River Valley 


Adams, J. M. 
Brinkman, Henry G. 
Churchill, Lewis D. 
Crothers, A. B. 
Currier, Clark P. 
Downs, Frank E. 
Downs, William B. 
Ercanbrack, W. A. 
Fitzpatrick, T. A. 
Franklin, D. L. 
Hill, LeRoy L. 
Hinbach, M. J. 
Hoadley, P. L. 
Hoerner, Harry J. 
Johnson, Gifford A. 











Kartheiser, P. J. 


Mathews, Harry W. 


Miller, Roy C. 
Nystuen, John W. 


Ogilvie, Norman M. 


Shaffer, Paul H. 
Stahl, I 

Steele, J. A. 
Swainson, W. S. 
Thiel, Bernard F. 
Underwood, P. B. 
Wasson, J. S. 
Williams, D. Y. M. 
Wilson, George W. 


T. L. Gilmer 


Brown, B. L. 
Browning, E. L. 
Ernst, Roy J. 
Eshleman, C. D. 
Farwell, H. R. 
Hurdle;,Orval N. 
Jackson, C. 
Keeney, Jesse F. 
Litvan, L. J. 
Naumann, H. F. 
Schafer, Edward J. 
Spann, L. P. 
Thesen, R. H. 


Kankakee 


Croxen, E. 
Danforth, H. D. 
Daugherty, F. B. 
Gagnon, E. J. 


Hagearty, Bernard J. 


Squires, R. E. 
Knox 


Burcky, Leo C. 
Fell, R. H. 
Fleming, C. L. 
Helmer, P. A. 
Hunfreville, G. B. 
Olson, M. W. 
Urban, Albert O. 
Watts, H. F. 


LaSalle 


Blakeslee, F. E. 
Clark, T. R. 
Daugherty, W. P. 
Hamil, M. P. 
Head, L. D. 
Heighway, J. C. 
Hughes, B. N. 
Kelly, Maybra M. 
Kolm, F. F. 
Lehman, K. G. 
Lukins, F. B. 
Lynn, Norman H. 
Maras, J. J. 
Piscitelle, V. J. 
Riegel, H. J. 
Tesche, Carl 
Vespa, Don A. 
Wendell, E. F. 


Madison 


Allen, Glenn I. 
Allen, Lyle E. 
Allen, S. H. 
Batterbush, W. G. 
Brandhorst, A. W. 
Chambers, J. W. 
Dickson, R. A. 
Ellis, G. V. 


Emons, W. W. 
Francis, T. P. 
Gallagher, E. T. 
Harrison, C. W. 
Hausmann, C. R. 


Hopkins, Richard E. 


Hopkins, F. C 
Kane, F. M. 
Keenan, O. R. 
Levi, H. H. 
Mahoney, James E. 
Maley, Paul A. 


as William L. 


Ricks, 

Rue, % we 
Stephenson, H. W. 
Vedder, Neil D. 
Watson, Charles G. 
Weihe, R. E. 


McLean 


Alcorn, C. A. 
Babcock, Henry W. 
Chrisman, E. W. 
Fitz, G. H. 
Fitzhenry, Dale F. 
Green, C. L. 
Heiple, Gordon D. 
Holub, John J. 
Kasbeer, J. W. 
Kenward, E. 
Mann, R. E. 
Miller, F. H. 
Orendorf, A. G. 
Peterson, Albert W. 
Rost, Theodore A. 
Shaffer, A. D. 
Wettaw, John N. 
Willman, J. E. 


Northwest 


Alzino, G. E. 
Best, Walter T. 
Breyer, Paul M. 
Cause, M. H. 
Goldthorpe, C. C. 
Griffith, E. L. 
Hoover, T. E. 
Matter, Foy R. 
Matter, Lou H. 
Mellinger, H. A. 
Place, W. H. 
Russell, W. R. 
Seise, J. B. 
Snyder, C. L. 
Strohacker, R. D. 
Taggert, E. Ethel 
Trader, M. J. 
Tyler, B. S. 


Van Lone, William D. 


Peoria 


Applebaum, Albert 
Babb, John W. 
Bayne, Walter L. 
Blocher, E. T. 
Blumenschein, J. P. 
Bollinger, C. E. 
Boyles, D. E. 
Breedlove, R. M. 
Bronson, Almon E. 


Cart, Jacob Frederick 


Clopper, Paul W. 
Clymore, D. B. 
Ferdinand, S. S. 
Geiger, E. D. 
Harsch, B. T. 
Hartz, W. H. 
Jones, F. C. 


La Due, S. B. 
Landess, H. A. 
Maxwell, H. P. 
May, R. L. 
McDonaugh, A. L. 
Mitchell, W. F. 
Mueri, H. K. 
Murdock, J. C. 


Neuwirth, P. Sidney 


Otten, H. G 
Peters, C. Frank 
Peters, Wallace M. 
Peters, Wilfred 
Real, John T. 


Rodenhauser, William R. 


Rogers, E. J. 


Schmidt, Clarence H. 


Schulte, J. B 


Shepherd, Barney A. 


Smith, C. M. 
Smith, Dudley G. 
Smith, Thomas T. 
Strong, Laurence L. 
Tinthoff, L. F. 
Uppendahl, F. H. 
Wallace, E. H. 
Weidner, J. W. 
Willett, R. C. 
Wiltz, O. P. 
Winget, W. H. 


Rock Island 


Albright, H. A. 
Baker, A. E. 
Covell, George M. 
Criswell, R. M. 
David, G. L. 
Diggs, Paul $ 
Everett, M. M. 
Glawe, Arthur E. 
Graham, R. W. 
Helpenstell, F. M. 
Hinman, R. B. 
King, Elbert W. 
Krueger, A. E. 
Kuttler, F. C., Jr. 
Kuttler, Fred, Sr. 
Morton, I. I. 
Motz, C. W. 
Nelson, James A. S. 
Nichols, J. H. 
Parks, George A. 
Servine, J. Stanley 
Sherrard, Ben H. 
Vermeulen, T. H. 
Wiggins, S. A. 
Ziegler, H. A. 


St. Clair 


Brandt, E. R. 
Brethauer, H. A. 
Buck, Walter L. 
Emerson, Harry 
Feder, P. J. 
Glenn, C. L. 
Hobbs, G. J. 
Hennrich, R. C. 
Kuhn, Florence M. 
Lyone, L. M. 
Redpath, R. W. 
Rinnert, K. N 
Smith, J. W. 


Southern Illinois 


Andrews, Van 


Bost, E. J. 
Barger, K. S. 
Burkhart, Ralph 
Dudley, s. E. 
Fry, H. M. 
Lence, W. H. 
Lumbattis, M. M. 
Lyday, E. F. 
McKee, W. A. 
Moreland, Howard A. 
Pickard, J. L. 
Scott, J. F. 
Williams, W. E. 
Willis, H. W. 
Wills, Charles J. 


Wabash River Section 
Dental Society 


Craig, E. L. 
Kincaid, L. O. 
McGahey, L. E. 


Warren 
Elder, Paul W. 
Whiteside-Lee 


Acton, H. Lyle 
Behrens, Lee O. 
Cramer, H. A. 
Danreiter, C. P. 
Kindt, W. H. 
Marshall, J. A 
Moss, Z. W. 
Nelson, G. W. 
Nelson, M. R. 
Root, C. R. 


Will-Grundy 


Connors, J. T. 
Dodge, C. C. 
Harrison, A. G. 
Lotz, Harry F. 
Patterson, A. B. 
Talbot, Joseph D. 
Tucker, O. C. 
Young, George W. 


Winnebago 


Boyd, Philip J. 
Boyle, Paul 
Clothier, E. J. 
Crossan, O. A. 
Hefty, Henry L. 
Helm, Clinton B. 
Johnson, H. G. 
Lawrence, Allen H. 
Ligget, W. B. 
McMaster, W. D. 
Minshal!, L. K. 
Morris, Edwin B. 
Reed, Carlton D. 
Sharp, Cyril 
Spafford, E. A. 
Sullivan, E. F. 
Veline, A. H. 
Wettengel, H. M. 
Weld, F. A. 
Werner, C. E. 
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The following roster contains the names of members of 
the state society who are serving in the armed forces of the 
nation. The Illinois service flag contains 595 stars repre- 
senting men from all components in the society. However, 
the list is not complete as there are undoubtedly others now 
in service. Because of governmental regulations the ad- 
dresses are not listed but wherever the information was 
available the rank and branch of service are given. Dr. 
L. H. Jacob, 634 Jefferson Building, Peoria, secretary of 
the state society, urges all members in service to keep his 

office informed as to their correct addresses. 


G. V. Black 


Bradley, J. L. (N) 

Cannon, John T. (N) 

Curren, Robert T., Maj. (A) 
Davis, Alvin (A) 

Flatt, T. L. (A) 

Forestner, John J. Jr., Capt. (A) 
Gerster, Anton (A) 

Grundler, R. A. (A) 

Hamm, Robert N. (A) 
Hammond, H. T., Lt. (A) 
Hinkley, C. M. (A) 

Ketterer, John E. (A) 
Mansfield, Frank S., Lt. (A) 
McKenie, T. R. (A) 

Mills, R. E. (A) 

Ogle, Francis C. (A) 

Swartz, Howard W., Capt. (A) 
Templin, Raymond P. (A) 


Champaign-Danville 


Albrecht, A. M. (N) 

Bell, Morris, Lt. (A) 

Burner, Dee K., Lt. (A) 

Daily, J. W., Lt. (A) 

Geffert, Alvin D., Maj. (A) 
Hannon, Joseph C., Lt. (A) 
Henderson, Hugh R., Lt. (A) 
Krabbe, Newton J., Maj. (A) 
Lorange, Harry, Capt. (A) 
Martin, Arthur D., Lt. (A) 
McGilligan, S. P., Capt. (A) 
Myers, Donald D., Capt. (A) 
Rebman, L. W., Lt. (N) : 
Riley, Medford S., Capt. (A) 
Stoughton, F. R., Capt. (A) 
Taylor, Mack, Lt. Comdr. (N) 
Van Vraken, E. J., Lt. Col. (A) 
Van Zant, F. N. (A) 
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Weber, Harry F., Capt. (A) 
Zuber, Harry G., Capt. (A) 


Chicago 


Abrahamson, C. J. (N) 
Adler, Leo S., Lt. (A) 
Agster, William C., Major (A) 
Aison, Emil Louis, Lt. Col. (A) 
Allison, S. E. (A) 

Alpern, E. W., Lt. (A) 
Alson, Axel R., Capt. (A) 
Altheim, Irwin J. (A) 
Amaturo, Frank M., Lt. (A) 
Anderson, John A. (A) 
Andreen, Carl O. (A) 
Andrews, Andrew S., Lt. (A) 
Archer, Evert A. (N) 
Aronoff, Sidney, Lt. (A) 
Baker, Henry F. (A) 

Barnes, George F. (USPHS) 
Barth, Lee D. (A) 

Baum, H. B., Lt. (N) 

Baum, Maurice, Lt. (A) 
Bayer, Sidney D., Lt. (A) 
Becker, Leonard H., Lt. (A) 
Belofsky, Armand, Lt. (A) 
Belofsky, Edwin, Lt. (A) 
Bergmann, John C., Lt. (A) 
Berk, Dayton B. (A) 
Berkenstadt, Edward J., Lt. (N) 
Berman, Benjamin (A) 
Berman, Oscar M., Lt. (A) 
Berman, Sol A., Lt. (A) 
Bernstein, Irving S., Lt. (A) 
Binotti, E. J., Capt. (A) 
Block, Jack S. (A) 

Bogacki, Henry S., Lt. (A) 
Bovik, Ellis, (N) 

Bowerson, W. Randolph, Lt. (A) 
Braun, W. E. (A) 

Brening, Robert H., Lt. (N) 
Brown, Maurice S., Lt. (A) 
Brownstein, Harold, Lt. (A) 
Brzdenkiewicz, T. E. (A) 
Buckley, Joseph B. (A) 
Bukowski, Chester S., Lt. (A) 
Bunta, Joseph D., Maj. (A) 
Burke, Richard J. (A) 
Burnstein, S. C., Lt. (A) 
Butler, James A., Capt. (A) 
Callahan, Eugene J., Lt. (A) 
Cameron, C. E., Lt. (A) 
Caprow, Peter G., (A) 
Carrane, William B. (A) 
Casey, Gerard J., Lt. (A) 
Cathcart, John H., Lt. (N) 
Cesal, Fred J., Lt. (A) 
Chott, George R., Lt. (A) 
Christopher, F. Robert, Lt. (A) 
Ciebien, Martin L., Lt. (A) 
Coebergh, Max J. (A) 
Cohen, Norman, (A) 
Comroe, Jeseph D., Lt. (A) 
Conger, D. F. (A) 
Contrafatto, Samuel, Lt. (A) 


Cooksey, Barney C. (A) 

Corn, Abraham J., Capt. (A) 
Coughlin, Donald M. (N) 
Courts, John J., Lt. (A) 
Crane, Earl R., Lt. (A) 

Crow, Robert P., (A) 
Curshan, Martin S. (A) 
Cutrera, Richard, Lt. (A) 
Dalitsch, Walter W., Lt. Comdr. (N) 
Daniele, Dominick A., Lt. (A) 
DeLarye, William A., Lt. (A) 
Denneman, William F., Lt. (jg) (N) 
Deplewski, M. R., (A) 
DeWolf, William H., (A) 
Dittmar, G. Walter, Jr., Lt. (A) 
Dore, John P., (A) 
Drummond, Harold A. (N) 
Dullaghan, Owen T. (A) 
Dunkelberg, Royal B. (A) 
Duxler, Arthur M. (A) 
Dvorak, Charles W., Lt. (A) 
Emanuelson, John Edward, Lt. (A) 
Englert, George L. (A) 
Epstein, Casper M. (A) 

Ewan, George E. (A) 
Feldman, Arnold H., Maj. (A) 
Feldman, Benjamin L. (A) 
Fenzel, Frank W., Maj. (A) 
Fick, Albert F., Lt. (jg) (N) 
Fireman, M. J. (A) 

Fisher, William T., Capt. (A) 
Flaxman, George D., Lt. (A) 
Fleeman, Jerome, Lt. (A) 
Foley, L. V. (N) 

Fonjemie, Henry E., Lt. (N) 
Francis, H. B., (A) 

French, Stephen F., Lt. Col. (A) 
Frese, W. J., Capt. (A) 
Friedman, M. J., Lt. (A) 
Friedrich, Eduard G., Lt. (N) 
Friedrich, Rudolph H. (A) 
Fry, George W., Lt. (jg) (N) 
Gaebe, Herman, Lt. (jg) (N) 
Garofalo, Joseph, Lt. (A) 
Gault, Howard H. (A) 

Gault, Irving G., Lt. (jg) (N) 
Gechman, Paul, Lt. (A) 
Gelberd, M. B., Lt. (jg) (N) 
Gelman, Irving S., Lt. (A) 
Gerber, Allen J., Lt. (N) 
Gierat, Henry L., Lt. (A) 
Gilbert, Arthur A., Lt. Comdr. (N) 
Gilbert, Arthur H., Lt. (A) 
Glick, Arthur L., (A) 

Goggin, Edward J. (A) 

Gold, Henry Owen, Lt. (A) 
Goldberg, Philip T., Lt. (A) 
Goldring, Willard J. (A) 
Goldstein, Byron M., Lt. (A) 
Goldthorp, Elmer A., Lt. (A) 
Gomberg, Joseph, Lt. (A) 
Goodman, Sidney A., Lt. (A) 
Gordon, Wilbert G. (A) 
Goren, Sidney, Lt. (A) 
Grassle, R. M., Lt. (A) 





MST chains 





Grysbeck, Joseph (A) 
Gustavson, Herbert C. (A) 
Haberle, Herbert C., Lt. (A) 
Haberline, George W., Lt. (A) 
Halperin, A. S., Lt. (A) 
Hamilton, Baker M., Lt. (A) 
Hamilton, Harvey M., Capt. (Canadian Army) 
Harelik, Norman, Lt. (A) 
Harris, Alfred G., Lt. (A) 
Harris, Irvin T., Capt. (A) 
Harris, Stanley M. (A) 
Havelka, Rudolph G., Lt. (sg) (N) 
Hayes, Michael J., Lt. (A) 
Heffner, Donald J., Lt. (A) 
Heller, William F., Lt. (A) 
Henson, Kenneth John, Lt. (A) 
Hertzberg, Melvin D., Lt. (A) 
Herzberg, Fred, Capt. (A) 
Hewitt, Arthur, Lt. (A) 

Hill, Louis H., Lt. (A) 
Hillebrand, Richard J., Lt. (A) 
Hinson, Jacob Y. (A) 
Hirschenbein, Irwin M., Capt. (A) 
Hoffman, Murray M., Lt. (A) 
Hollander, Walter M., Lt. (A) 
Holmes, George A. (A) 

Holt, John W. (N) 

Holzman, Sidney S., Lt. (A) 
Hooper, Melville J. (A) 

Horn, Bernard, Lt. (A) 
Horwitz, Henry, Maj. (A) 
Howard, Sanford S., Capt. (A) 
Howell, George H., Lt. (A) 
Howland, Thomas A., Capt. (A) 
Hudec, Ernest P., Lt. (N) 
Hudson, King C. (A) 

Hulswit, Franklin F. (N) 
Hurwich, Ezra I., Lt. (A) 
Hurwitz, Harry, Lt. (A) 

Hutt, S. A., Maj. (A) 

Jacks, George S., Capt. (A) 
Jacobson, E. E., Lt. (A) 
Jacobson, Samuel, Lt. (A) 
Jaffe, Elmer T., Lt. (A) 
Jakubs, Stanley, Lt. (jg) (N) 
Jason, Alfred P. (A) 

Jastromb, Marshall Leonard (A) 
Jerbi, Frank C. (A) 

Jirka, Arthur I. (A) 

Jirsa, A. J., Capt. (A) 

Jochim, Carl M., Lt. (A) 
Joffee, Norman R., Lt. (jg) (N) 
Johnson, F. A., Lt. (A) 
Johnson, Forrest W. (N) 
Kaiser, William J., Lt. (A) 
Kamin, Alfred D., Lt. (A) 
Kanter, Samuel, Lt. (A) 
Kanthak, Frank F. (A) 

Katz, Emanuel W. L. (A) 
Kinsinger, Wayne J., Lt. (A) 
Kirts, Wesley M., Capt. (A) 
Kleczewski, John V. (A) 
Knickels, Ashton E., Lt. (A) 
Koepp, Arthur A., Capt. (A) 


Koller, Andrew J., Lt. (N) 


25 





Kops, E. J. (N) 

Kostrubala, Joseph G., Maj. (A) 
Krashen, Aver S., Lt. (A) 
Krohn, Joseph (A) 

Krynicki, Joseph F., Lt. (A) 
Kubula, Paul A., Lt. (A) 
Kuharich, Max (A) 

Kula, Edward J., Lt. (A) 

Kunik, Paul J. (A) 

Kurti, Bert (A) 

Kurtz, William H., Lt. (jg) (N} 
Lachmann, C. M., Lt. (N) 
Lachmann, Elmer O., Lt. (jg) (N) 
Lahr, E. Glenn, Maj. (A) 

Lane, Paul G., Lt. (A) 

Lang, Paul S. (A) 

Larson, A. B. (N) 

Lassman, Arthur B., Lt. (sg) (N) 
LaVere, Frank C. (A) 

Law, David B. (A) 

Lesney, T. A. (N) 

Levadi, S. S., Capt. (A) 
Lewison, Bernard, Lt. (A) 
Libbin, Samuel S., Lt. (A) 
Lieberman, Alvin, Lt. (N) 
Liedman, Sidney C., Lt. (jg) (N) 
Link, Julian A. (A) 

Linkon, Jack J., Lt. (A) 

Losoff, I., Lt. (A) 

Lourie, Lloyd S., Jr. (N) 

Lovitt, Jerome (A) 

Luber, Eli, Lt. (A) 

Ludes, G. M., Capt. (A) 
Lyznicki, Chester A. (A) 

Maas, L. F., Lt. (A) 

Madda, Vincent A. (A) 
Madden, George E., Lt. (jg) (N) 
Manke, W. C., Lt. (jg) (N) 
Manning, John L., Capt. (A) 
Marc, Arthur, Lt. (A) 

Mase, Wilfred E., Lt. (A) 
Mazanec, Ray L. (A) 

McBride, John J., Lt. (A) 
McEwen, William L. (A) 
McGough, James W., Lt. (A) 
McIntosh, Stuart C., Lt. Comdr. (N) 
McIntyre, Harold W. (A) 
McKee, Victor J., Lt. (A) 
McLaughlin, W. E., Lt. (jg) (N) 
McMahon, Joseph J., Lt. (jg) (N) 
Melcher, Erwin R. (A) 

Meyer, Lester (A) 

Miles, John P. (N) 

Miller, Seymour F., Lt. (A) 
Minch, Arthur, Lt. (A) 

Mitchell, David F., Lt. (A) 
Mockus, John (A) 

Molt, F. F., Comdr. (N) 

Moore, Paul A., Lt. (N) 
Muchow, Ralph W. (A) 
Mulholland, Robert T., Maj. (A) 
Munson, Leonard H. (A) 
Napolilli, Francis A., Capt. (A) 
Naselli, George E., Lt. (A) 
Natonson, Milton S., Lt. (A) 








Nicastro, Alfonso W., Lt. (A) 
Nix, Donald F., Lt. (jg) (N) 
O’Grady, Edward J., Lt. (A) 
O’Grady, John J., Lt. (A) 
Olafsson, John H. (A) 
Oldberg, L. G. (A) 

Oliver, Norman R. (N) 
Oplatka, Ernest (A) 

Ostrom, C. Alston, Lt. (N) 
Osusky, Stefan, Lt. (A) 
Pacoche, Edmund S., Lt. (A) 
Pancoska, Leo J. (A) 
Papsdorf, Paul G., Capt. (A) 
Passarelli, John A. (A) 
Pearson, Glen O. (A) 
Pederson, Axel L. (A) 
Perlman, Bernard, Capt. (A) 
Perlman, Samuel, Maj. (A) 
Piekos, Jerome Martin, Lt. (A) 
Pollack, Sidney S., Lt. (sg) (N) 
Pomernacl:?, Charles L. (A) 
Pond, Robert C., Capt. (A) 
Price, Simon (A) 

Quinlan, J. R., Lt. (A) 

Rago, John B. (A) 

Raphael, Theodore (A) 
Raynes, D. J., Lt. (A) 
Redlich, William E., Maj. (A) 
Renfroe, Earl W. (A) 
Resnick, Edward G. (A) 
Restarski, Joseph S. (N) 
Reynolds, Gordon S., Lt. (N) 
Rice, Henry J., Lt. (A) 
Richardson, George H., Maj. (A) 
Ringa, Edwin C., Lt. (A) 

Rix, James T. (N) 

Robbins, Harry D., Lt. (jg) (N) 
Robertson, Howard M., Lt. (A) 
Rosenberg, Henry M. (A) 
Rosenblum, Maurice (A) 
Rousar, Walter (A) 

Rowan, Robert J., Lt. (A) 
Rozanski, Stanley A., Lt. (A) 
Rubenstein, Isadore (A) 
Rybacek, James J., Lt. (A) 
Sadler, Wilbur J., Jr., Lt. (A) 
Salisbury, Paul C., Maj. (A) 
Sammons, Fred S. (A) 
Saposnik, Joseph I. (A) 
Sarsoun, Charles (A) 
Schaefer, Joseph E., Maj. (A) 
Schanda, Edward A., Lt. (A) 
Scher, Robert M. (A) 
Schmidhofer, G. Arthur, Lt. (A) 
Schoen, Philip F., Lt. (A) 
Schueneman, A. H., Lt. (A) 
Schuessler, Elmer (N) 
Schultz, Brethold F. (A) 
Schulz, William A. E., Lt. (A) 
Seidel, R. A., Lt. (A) 

Seifer, Henry H. (A) 

Sereda, Walter J’, Lt. (A) 
Severn, Thomas, Lt. (N) 
Shaffer, William D., Lt. (A) 
Shapiro, Max, Lt. (A) 


Shearon, Kenneth E., Lt. (N) 
Shechtman, Charles I., Lt. (A) 
Siedlinski, Valentine E., Capt. (A) 
Siegel, Elmar A., Lt. (A) 
Simonek, Leo G., Capt. (A) 
Singleton, D. E., Jr. (N) 
Sklamberg, Charles, Lt. (A) 
Slaby, Irwin C., Capt. (A) 
Smith, Frank J., Lt. (sg) (N) 
Smith, Ira M., Maj. (A) 
Smith, Russell F., Lt. (sg) (N) 
Smith, Solomon I. (A) 

Soffel, Quintin I., Capt. (A) 
Solomon, Milton J., Lt. (A) 
Sorenson, Viggo B., Lt. (jg) (N) 
Sorley, Milford S., Maj. (A) 
Spooner, Bruce A. (A) 

Stecker, Edward, Lt. (A) 
Stegmaier, E. B., Lt. (jg) (N) 
Steinman, Bernard J., Lt. (A) 
Stern, Leon M. (A) 

Stoppel, W. J., Capt. (A) 
Stransky, Irving M., Capt. (A) 
Strom, Maurice, Lt. (A) 
Stucky, Herman D. (A) 
Stuteville, O. H., Capt. (A) 
Sullivan, Edward J. (N) 
Swanson, Adrian (A) 

Swanson, Raymond W., Lt. (A) 
Swirsky, Edward I., Lt. (A) 
Swoiskin, B. Leo., Lt. (A) 
Tener, William C., Lt. (jg) (N) 
Tessler, Arthur D., Lt. (A) 
Tetrev, Richard M. (N) 
Tharp, Edwin B., Lt. (jg) (N) 
Tobiasz, A. E., Lt. (A) 

Tolar, William F., Maj. (A) 
Topper, Marvin, Lt. (A) 
Traxler, Milton D., Lt. Comdr. (N) 
Turek, Albert L., Lt. (A) 

Ubl, Joseph L., Maj. (A) 
Ulvestad, G. E., Jr., Capt. (A) 
Van Note, L. J., Capt. (A) 
Vilazny, Adalbert L., Lt. (A) 
Vocat, Joseph A. (A) 
Vollertsen, Arthur H., Lt. (A) 
Vonesh, Edward F., Capt. (A) 
Wagner, Otto C., Capt. (A) 
Walden, Glen M., Lt. (A) 
Wallace, Seward C., Lt. (A) 
Wallenborn, R. J. (N) 
Warady, Seymore C. (A) 
Wasielewski, Leo R., Lt. (A) 
Watkins, Raymond H., Lt. (A) 
Waud, Delbert O., Lt. (A) 
Weinshenker, Toby, Capt. (A) 
Weiss, Bernard, Lt. (A) 

Wells, Paul H., Lt. Comdr. (N) 
Wener, Isadore S. (A) 
Wesselhoeft, Herbert D., Maj. (A) 
Wexler, Benjamin L., Lt. (A) 
Wexler, Leo L., Capt. (A) 
Weiner, J. A., Lt. (A) 
Winograd, M. C., Maj. (A) 
Wistain, Lincoln O., Capt. (A) 
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Wojahn, William T., Lt. (A) 

Wolf, I. Victor, Lt. (jg) (N) 
Yonover, Nathan (A) 

Zapolsky, Sam, Lt. (A) 

Zieff, J. L., Lt. (A) 

Ziolkowski, Roman G., Lt. (jg) (N) 
Zipprich, Walter F., Lt. (A) 


Decatur 


Grissom, W. S., Lt. (sg) (N) 
Hacker, William H., Lt. (USPHS) 
Quackenbush, C. L., Lt. (A) 
Stiles, A. C., Maj. (A) 

Waggoner, Parke H., Maj. (A) 
White, Bruce, Lt. (A) 


Eastern Illinois 


Brown, E. L., Lt. (A) 

Davidson, Kenneth D., Lt. (jg) (N) 
Jaffee, Aaron A., Maj. (A) 
Montgomery, C. J. (A) 

Podesta, William, Lt. (A) 


Fox River Valley 


Ackemann, W. H., Lt. Col. (A) 
Gannon, Franklin Elvin (A) 
Hennis, H. W., Maj. (A) 

Herrick, Howard R., Lt. (A) 
Keiser, Paul Edmund, Lt. (A) 
McEwen, Lorin B., Lt. (N) 
Murphy, Lawrence B., Jr., Lt. (A) 
Rasmussen, Leonard C., Lt. (A) 
Thiel, Charles W. (A) 


T. L. Gilmer 


Dormire, R. B., Lt. (A) 


_ Gordon, Robert M., Lt. (A) 


Grimes, K. I., Capt. (A) 

Haller, Karl W., Capt. (A) 

Myers, LaVerne (A) 

Ownby, Thomas J., Lt. (jg) (N) 
Seidel, J. H., Lt. Col. (A) 
Thurman, Edward C., Lt. (jg) (N) 
Wait, Myron B., Lt. (A) 


Kankakee 


Allen, William E. (A) 
Baker, M. L. (A) 

Kelly, Leonard M. (A) 
Lind, R. T. (A) 
Schaller, O. B. (A) 
Schroeder, R. F., Lt. (N) 


Knox 
Euard, Francis M., Lt. (jg) (N) 


Fell, R. H., Maj. (A) 
Urban, A. O., Capt. (A) 





LaSalle 


Black, Hugh E., Capt. (A) 

Boyer, Robert, Lt. (A) 

Ciocca, Harry Frank, Lt. (jg) (N) 
Ferrell, G. W. (A) 

Karr, Guy A., Lt. Col. (A) 


Madison 


Bassford, Geo. E., Lt. (A) 
Cohan, Henry P., Lt. (A) 
Coleman, L. M. (A) 

Geroff, Vladmir Kursto (A) 
Giese, F. E., Capt. (A) 

Lyon, M. D., Lt. (A) 
McBrien, James A., Capt. (A) 
Murphy, Joseph A. (A) 
Murphy, William H., Jr., Lt. (A) 
Ricks, Kenneth R., Lt. (N) 
Roberson, G. V., Lt. (A) 
Shepard, Earl E. (A) 
Stephenson, W. D., Lt. (A) 
Wayne, Marshall F. (A) 


McLean 


Beadles, Elmer L., Lt. (A) 
Bowen, Robert, Lt. (jg) (N) 
Carter, Russel L., Lt. (jg) (N) 
McKean, S. H. (A) 

Moore, Thomas J., Capt. (A) 
Schafer, Claron C. (A) 
Stewardson, Dale B., Lt. (A) 
Williams, Ned Blanchard (A) 
Wilson, Harris L. (A) 


Northwest 


Donahue, J. A., Capt. (A) 
Ferguson, Theodore R. (A) 
Griffo, Peter P., Lt. (A) 
Lockwood, Allen T. (N) 
Runde, Francis H., Capt. (A) 
Schriver, R. B., Lt. (N) 
Spence, John M., Capt. (A) 
Wolfe, D. S. (A) 


Peoria 


Baldwin, Mark R., Capt. (A) 
Bennett, E. W., Capt. (A) 
Boyd, John B. (A) 

Burke, Russell J. (A) 

Carlin, Leo Francis, Maj. (A) 
Clopper, Paul W., Col. (A) 
Curtis, Loren W. (A) 
Dausmann, William J., Lt. (A) 
Elson, J. M., Lt. (N) 

Fraser, Dean H. (A) 

Gullett, W. Irwin, Lt. (N) 
Hartz, W. H., Lt. (N) 
Herman, Joseph F., Capt. (A) 
Lynch, Louis A., Lt. (A) 
Lyon, Arthur E. (A) 
Mitchell, W. L., Lt. (A) 
Peters, Wallace, Capt. (A) 


(Continued on page 45) 
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Dental Health Institutes in Illinois 


The complete schedule of Dental Health Institutes for 
the current year listing speakers, dates, locations and 
personnel is given. The program, planned in coopera- 
tion with the Study Club Committee, the Membership 
Committee and the Division of Dental Health Educa- 
tion, state Department of Public Health, is announced 
by the state society Committee on Dental Health 
Education. 


The Committee on Dental Health Ed- 
ucation of the Illinois State Dental 
Society, among its many other activities, 
sponsors a series of public health dental 
programs or institutes. This committee 
is made up of Lloyd H. Dodd, chair- 
man; Lloyd Blackman, vice-chairman ; 
Howard S. Layman, secretary; Glenn 
Cartwright; John J. Donelan, Jr.; 
Charles S. Kurz and L. H. Johnson. 

These programs or institutes are held 
in the various districts of the state society 
as a part of the regular plan of this com- 
mittee for the year.’ The institutes are 
arranged jointly by the Committee on 
Dental Health Education, the Study Club 
Committee, Arthur E. Glawe, chairman, 
the Membership Committee, James E. 
Mahoney, chairman, and the Division of 
Dental Health Education, state Depart- 
ment of Public Health, chief, Charles F. 
Deatherage. 

The institutes will be held again this 
year, and all ethical dentists in the com- 
munities in which the programs are 
given, are invited to attend. Last year 
six institutes were given throughout the 
state. They were held in Alton, Paris, 
Rock Island, Chicago, Carmi and 
Quincy, with a total attendance of 995. 
All of these meetings except the one in 
Chicago were addressed by Dr. Geneve 
G. Riefling, Professor of Children’s Den- 
tistry, St. Louis University Dental School. 
Dr. John C. Brauer, of Iowa City, Iowa, 
was the principal speaker at the Chicago 
meeting. 

The plans for the current year call for 


1 Dodd, Lloyd H. Dental Health Education in IIli- 
nois. Ill. D. J. 11:405 (September) 1942. 
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seven separate meetings in the following 
locations : Sterling, LaSalle, Bloomington, 
Springfield, Decatur, Centralia and .Chi- 
cago. It is also planned to vary the pro- 
grams with papers on oral surgery, op- 
erative dentistry, local anesthesia and 
minor oral surgery and children’s den- 
tistry. The program, which is quite am- 
bitious, contains the names of Dr. Eli 
Olech, Dr. Geneve G. Riefling, Dr. War- 
ren Willman, Dr. Justin Grimm and Dr. 
Walter C. McBride. 

The first of this year’s institutes was 
held in Decatur on November 10. Dr. 
Warren Willman, Professor of Operative 
Dentistry, Chicago College of Dental 
Surgery, School of Dentistry, Loyola Uni- 
versity, spoke on “Physical Requirements 
for Satisfactory Amalgam Fillings” and 
“Modern Technic for the Manipulation 
of Amalgam.” Both of Dr. Willman’s 
lectures were illustrated by motion pic- 
tures. T. J. Campbell, of Decatur, was 
the local chairman for the meeting. The 
second institute was given in Sterling on 
December 16 with Dr. Eli Olech, Assist- 
ant Professor of Oral and Plastic Surgery, 
University of Illinois, College of Den- 
tistry, as the principal speaker. Dr. 
Olech, who received both his dental. de- 
gree and Master of Science degree in 
oral surgery from the University of IIli- 
nois, presented some of the practical as- 
pects of oral surgery. This program was 
of particular interest because of its rela- 
tion to the war effort. 

The complete program of Dental 
Health Institutes for the year is given 
in the accompanying table. 
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For the first time in the history of the 
United States Naval Reserve, Dental 
Corps, the four gold stripes of captaincy, 
shown above, have been awarded by the 
regular appointment board of the navy 
to a dental reserve officer. This man is 
Capt. Frederick F. Molt, USNR, (DC). 
Heretofore, the highest rank a dental 
reserve officer could hold was com- 
mander, and Capt. Molt was one of 
the first to hold that position. For the 
Reserve this new commission is just as 
important an advancement in naval tra- 
dition and precedent as is the newly 
passed bill granting the rank of rear 
admiral for the navy dental corps. It 
is a step forward and recognition for den- 
tistry in the naval reserve. 

In all divisions of the armed forces, 
uniforms and their insignia reveal the 
fighters’ branch of service, rank and 
special qualifications. In the navy, com- 
missioned officers’ insignia are in gold. 
The rank of an officer is indicated by the 
number and width of stripes on his sleeve, 
and by shoulder marks. Corps devices, 
such as the dental, are worn one-quarter 
inch above the stripes. Capt. Molt is 


now what is known in naval parlance as 
a “four striper”; the equivalent army 
rank is that of colonel. These four gold 
stripes are worn on the sleeves and on the 
shoulder straps. The insignia of the den- 
tal corps, a leaf and two acorns, is also 
worn in these locations, above the stripes. 





Naval Reserve Appoints Fred F. Molt Captain 
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At the beginning of hostilities Capt. 
Molt went to his position at the United 
States Naval Training Station, Great 
Lakes, with an enviable civilian dental 
record. 

He is a graduate of the Chicago 
College of Dental Surgery, and for a 
number of years taught in the Depart- 
ment of Exodontia and Oral Surgery of 
that school. Until he reported for naval 
duty he specialized in the practice of oral 
surgery in Chicago. The dental litera- 
ture contains many of his articles on oral 
surgery and anesthesia. 

Some of the high spots in his dental 
career are as follows: Past-president of 
the American Society of Oral Surgeons ; 
Fellow of the American College of Den- 
tists; Fellow of the New York Academy 
of Dentistry ; Fellow of the International 
College of Dentists; member of Xi Psi 
Phi fraternity and Omicron Kappa Up- 
silon honorary dental fraternity; mem- 
ber of the Chicago Dental Research 
Club; Fellow of the International Col- 
lege of Anesthetists ; Charter Member of 
the American Society of Oral Surgeons 
and of the Radiological Society of North 
America. 

Now, added to all these other distinc- 
tions, is the rank of captain, USNR 
(DC), a very fitting honor for a man 
who has so long been a leader in his 
chosen specialty and in organized den- 
tistry. 




















The President’s Page 


By Nei D. Vepper, D.D.S. 


Tradition seems to have caused January to be the month of resolutions 
—particularly the good sort—the kind most easily and generally broken. 
By February first, a résumé shows many of them shattered. However 
many may have fallen by the wayside, there still remains the better 
thought, and from the better thought a better deed may have been ac- 
complished, even though not in its entirety. 


1943 must be an exception. Certain resolutions must be made and 
kept. 1943 should be a year of musts. 


Our first resolution should unqualifiedly be to lend our every effort to 
win the war and end this terrible holocaust which has enveloped almost 
every inhabitable portion of the planet upon which we live. 


Our next resolution should be to see that the Ten Commandments and 
the Golden Rule are hereafter so applied and enforced that at least many 
more than twenty years will have elapsed before another such conflict can 
be even thought of. Surely some way can and will be found to stifle 
selfishness, greed, covetousness and lust for power, or we cannot deserve 
to be classed as a Christian or a God-fearing nation. 


Words alone will accomplish little, but backed by peace producing 
deeds and calm, fairly apportioned judgment, a new and better order will 
surely emerge. Our own profession cannot afford to forego its greatest 
opportunity, for it too must resolve to protect its Four Freedoms if you 
please. 


On previous occasions we have tried to impress upon our membership 
the danger which we should ever guard against—socialized health pro- 
jects. Much has been accomplished during the past year, but much more 
remains to be done. We should resolve to so conduct our lives and pro- 
fessions that there will be no desire or need for such projects. Our health 
caring professions should cast aside selfishness, greed and self-aggrandize- 
ment, and sit at a council table with open minds, in conference with the 
law-making powers that control our country. Such a conference should 
and must plot a course for the healing professions and the public which 
would properly care for the indigent as well as those who can afford to 
pay. A good start has been made in our own state; let us resolve not to 
falter in our future efforts. 


My own opinion is that the above named professions should make the 
first move and not wait to be later placed on the defensive. 











EDITORIAL 


ON READING 








The following story might well illustrate a point. A twelve-cylinder magazine 
salesman managed to place his toe in the door before the elderly hill-billy could get 
it shut again. With a flourish the salesman pulled out his publication and broke 
into his act. On and on he went, extolling the merits of his particular magazine ; 
its articles, its full-length novel each month, its color. He even explained about 
working his way through college by selling magazines. Finally, as he ran out of 
breath, the salesman reached into his pocket for a subscription form. Said the elderly 
hill-billy, his wrinkled and toothless face a blank, “It’s purty but I cain’t read.” 


It is the high hope of each editor, especially the neophyte, that his publication 
will be read. The Illinois State Dental Society has no hill-billies but it probably 
has some members who do not read its JOURNAL. This condition has always and 
probably will always exist. Of course we wish the situation could be changed. 


Life magazine, and the many other publications of this type, answered this 
problem with pictures and more pictures, well interspersed with pulchritude. 
Numerous pictures are beyond both the scope and pocketbook of the JOURNAL, so 
we cannot turn in that direction for reader interest. Therefore, we must try to 
make the printed content of our magazine interesting to our particular type of 
reader, the professional man. We will use all the resources at our command for 
this purpose. And we earnestly hope that the ILLINOIS DENTAL JOURNAL will be read. 


FINIS FOR TEETH BY MAIL 
(or, Good Bye Mr. Batt) 


Mr. Batt: “The making of plates, as they have told you, as you heard yesterday, 
is a mechanical procedure, and it is nothing more than that . . . It is not a compli- 
cated procedure. It is a mechanical procedure, no matter how many highfalutin’ 
phrases they throw out to you to give a scientific background for its operation.” This 
represents a piece of the early testimony by Joseph Batt, owner of a mail-order den- 
ture laboratory, against the bill instituted to curb the mail-order denture racket. 


Historically, the case of organized dentistry and the government against the den- 
tures-by-mail business, runs about as follows. Back in 1929, one Dr. Heininger, of 
Chicago, the first notorious mail-dentist, was scrutinized by the Chicago and Illinois 
State Dental Societies; eventually he was closed up by a fraud act issued by the 
postal authorities. A short time later the Alger mail-order denture laboratory was 
also closed in similar fashion. Next, Congressman Philip A. Traynor, of Delaware, 
introduced a bill, H. R. 5674, to outlaw traffic in mail-order dentures. The original 
hearing on this bill before the Committee on Interstate and Foreign Commerce of 
the House of Representatives, was held February 3-4, 1942. Since that date the 
American Dental Association Committee on Legislation has continually pushed the 
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matter. Finally, almost a year later, on December 16, 1942, the Mail-Order Denture 
Bill passed both branches of Congress ; it then went to the President, who affixed his 
signature, making it law. 


In view of the fact that considerable money has been spent to fight the bill, it 
would be too much to expect its opponents to “give up the ghost” without one more 
spasm. The last ditch stand, before all the teeth are removed from the teeth-by-mail 
racket, will be for the opponents to take the bill to the Supreme Court on constitu- 
tionality. However, in view of what has transpired, constitutionality will no doubt 
be upheld. 


The moral of this little story is that with the right people functioning in the right 
direction things are just a matter of time and hard work. The Chicago Dental 
Society and the Illinois State Dental Society, who started this proceeding, and the 
American Dental Association Committee on Legislation which made the kill, are to 


be sincerely congratulated. They have removed the nastiest kind of leech from the 
side of dentistry. 


DENTAL REAR ADMIRAL 


At long last the Naval Dental Corps has been awarded a- rear admiralcy by the 
powers. This fact, together with the awarding of a captaincy to the Naval Reserve 
Dental Corps recently, sets a fine precedent in naval circles. Previously, the highest 
rank a dental officer could hold in the navy was that of captain. The rear admiral 
bill (S. 2769), authorizing the rank of rear admiral in the Dental Corps of the United 
States Navy, was passed by the Senate on November 23. Later the House of Repre- 
sentatives also passed it, and finally the President gave it his signature. The Navy 
department itself, even though various important dental agencies worked for passage 
of the bill, was not in favor of it. They said, diplomatically, “proposed legislation 
would serve no useful purpose.” Some people think that this clause translated from 
diplomacy meant that the dental corps is not worth a rear admiralcy. Of course this 
is only what some people think. And at any rate, the bill is passed. 


THE NEW YEAR AND RESOLUTIONS 


We would be remiss in our duty if we made no mention of the new year and 
resolutions. We would also be distinctly out of style, untimely, unseasonal and un- 
expected. This year as in the dusty years buried in history, millions of people will 
make billions of New Year’s Resolutions. The resolutions will be good, bad, indif- 
ferent and, in the main, unkept. But this is a special year for the free people of our 
United States. So we should each make one solemn promise, regardless of other 
resolutions ; we should promise to do all possible in our individual provinces to help 
win the war quickly and the peace. Some will give money; others brawn, brains, 
honest daily work. And there will be those who will give their lives. 


This solemn resolution we must not break; may God see us through.—Wm. P. 
Schoen, Jr. 
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HERE and THERE 








That old bugaboo, the reinstatement 
fee, keeps bobbing up and many former 
members feel that they have a right to 
complain. Some of them held member- 
ship in the society for as long as twenty 
years and, through force of circum- 
stances, were forced to drop it. Now 
when they want to rejoin the society they 
have to pay a fine. True enough, there 
are some who neglected to pay their dues 
through sheer carelessness. But why pen- 
alize the many for the few? It seems rea- 
sonable to believe that a man drops his 
dental membership as a last resort. He 
has given up his golf club, some of his 
life insurance and his lodge dues are in 
arrears. Right here is where the dental 
society should welcome him back with 
open arms. The story is told of two 
Illinois towns which, during the days of 
gross unemployment, set up funds to 
take care of citizens who were down in 
their luck. Town A called its contribu- 
tion a “Relief Fund” and when a citizen 
had the temerity to apply for help, prac- 
tically put him through a third degree. 
Then, when he did get his money, he 
was frowned upon by the grocer, looked 
at askance by his neighbors, and made to 
feel a poor person, generally. Naturally, 
a good many of its citizens became 
chronic “reliefers.”” Town B, on the other 
hand, called its contribution, “Unem- 
ployment Insurance,” hired trained so- 
cial workers to hear the applicant’s story 
and, if he was found eligible, gave him 
his money right out in public for every- 
one to see. Then when the tide of de- 
pression turned, the man took his new 
job with no stigma attached to him. This 
bit of ratiocination, if such it be, may 
not prove the point, but it could well be 
the start of an argument. 


Papers 


A gentleman by the name of “Mathe- 
matics Enthusiasm Smith” was recorded 
by a registrant with a local board down 
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in Birmingham, Alabama. Probably a 
case of wishful thinking on the part of © 
his fond parents . . . Still another regis- 
trant from Leakville, North Carolina, 
declared that he was a “Conscientious 
Objector to War,” but added, in large 
print, that he had no objection to killing 
Japs and Germans . . . Near the shore 
of a pond where summer vacationists 
once frolicked and where, during World 
War I, soldiers from Fort Devens used 
to go frog hunting, is New England’s 
only concentration camp. It has a ca- 
pacity of 2,000 inmates and the intern- 
ment area is approximately 800 by 400 
feet. It is bordered by heavy barbed wire 
strung tightly on 8 foot poles. Inside the 
fence are some 300 tents, each with ac- 
commodations for six persons. Army vet- 
erans say that these tents, which are 
equipped with cone-shaped stoves set in 
sand, are comfortable in zero weather. 
Flanking the tents are ten one-story 
block buildings which are used for mess 
halls, warehouses and administration 
offices. The number and nationality of 
the inmates is still a military secret but 
it is pretty safe to say that there are no 
Japs there. 


Dramatization 


The romance of Dr. W. T. G. Mor- 
ton, of Boston, one of two men who 
gave ether to the medical profession, was 
dramatized, a while back, in a film en- 
titled, “Great Without Glory.” Surgeons 
long have enjoyed the dramatic spot- 
light but dentists, as a rule, have been 
overlooked. This is true, perhaps, be- 
cause life and death seldom hinges on 
their work, although there are some pa- 
tients that might dispute that statement. 
The last dental film hero was back in 
the silent film days, when Erich Von 
Stroheim made “Greed.” Movie makers 
say that there is no taboo against den- 
tists on the screen, it is just that they 
are hard to dramatize; which may be 
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another way of saying that they are not 
romantic. Dr. Morton does not get full 
credit for his discovery in this story, for 
Dr. Crawford Long, of Athens, Georgia, 
started using ether for anesthetic pur- 
poses independently of and prior to Dr. 
Morton. But, whenever the history of 
anesthesia is written, a third man should 
share the credit. That man is Dr. Horace 
Wells, of Hartford, Connecticut, the 
discoverer of nitrous-oxide. 

Women who bruise easily are offered 
a ray of hope by the discovery of a new 
remedy, by the University of California 
Medical School. Small doses of thyroid 
extract are effective according to the 
University reports. Dentists should be 
interested in this remedy for many times 
patients return complaining of black and 
blue spots garnered, according to them, 
from an ordeal in the dental chair. 
The condition occurs predominantly in 
blondes and women with thin textured 
skin. The black and blue spots, which 
come from such slight pressure that the 
victim scarcely remembers the incident, 
are not due to any defect in the blood’s 
ability to clot, these University doctors 
declare. Probable causes are undue 
trauma of the skin, abnormal fragility 
of the smaller blood vessels and defec- 
tive cushioning of the blood vessels be- 
neath the skin. Vitamins K and C, and 
the anti-pellagra vitamin, niacin, were 
tried and none of them proved effective. 
Of course, the dentist is warned not to 
play around with this thyroid extract 
himself. In no case should it be given 
without the advice and consent of the 
physician. | 


Downstate 


The Carrollton Lions Club put on a 
minstrel show a couple of months ago, 
with specialty numbers, dances and a 
men’s chorus. The receipts were used to 
erect an honor roll for the boys in mili- 
tary service. Cavorting with the bari- 
tones in the second row back, was none 
other than our own state president, Neil 
Vedder. Which led one of our scouts 
to remark, “Why, the man’s even a 
singer now!” . . . Capt. Earl Shepard, 


formerly of Edwardsville, is now located 
in England with a general hospital . . . 
John J. Donelan, Jr., of Springfield, re- 
ceived notice to report to the Great 
Lakes Naval Training Station on De- 
cember 7, the anniversary of Pearl 
Harbor . . . The Civilian Defense Pro- 
gram for the dental profession of the 
State of Illinois was completed recently 
by Charles F. Deatherage, chief, Division 
of Dental Health Education, state De- 
partment of Health. Word has passed 
around that he has done a marvelous 
piece of work . . . Larry Neber, of 
Springfield, the clinic chairman, is “beat- 
ing the bushes” for talent for the pro- 
gram of the state meeting next May in 
Peoria. Larry, despite the handicap of 
war conditions, is getting results . . . The 
regular meeting of the Executive Council 
took place in Chicago on December 6. 
Charles Kurz experienced a bit of diffi- 
culty in making his train and nearly 
missed the meeting. Carlyle was prac- 
tically snowbound, when Charles left. 
When he got to St. Louis all the garages 
near the railroad station were closed, 
so he had to park at an open air filling 
station. Just how his car performed 
after he got back from Chicago is another 
story . . . Lee McMillan, councilman 
from Danville, was unable to attend the 
Chicago meeting. 


Sherrard 


Ben Sherrard visited with his son, 
Bud, during the meeting. Bud is a junior 
at the Chicago College of Dental Sur- 
gery. He is a handsome young chap; 
probably takes after his mother . . . 
James Robinson has been making him- 
self useful again. He appeared before 
a combined luncheon meeting of the 
Lions, Kiwanis and Rotary in Decatur 
on December 8 and stayed over for the 
meeting of the Decatur Dental Society 
that evening. James did full justice to 
his subject, “Self Sabotage,” on both 
occasions . . . If you have not sent in 
your contribution to the American Den- 
tal Association Relief Fund, do so now 
and start the New Year right.—James H. 
Keith. 
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CURRENT NEWS 
AND COMMENT 








APPLICATION OF VICTORY 
TAX TO DENTISTS 


The new victory tax which went into 
force on January 1, affects dentists in 
two instances: First, the dentist as an 
individual, if his net income is more than 
$12 a week or $624 a year, must pay a 
tax of 5 per cent on all income over 
these amounts. Second, if he employs 
any person in his office at a salary of 
more than $12 per week or $624 per 
year, he must deduct the tax from each 
pay check of such an employee. The 
money is sent to the United States Treas- 
ury every three months. The tax bill 
itself says, “There shall be levied, col- 
lected and paid each taxable year, be- 
ginning after December 31, 1942, a vic- 
tory tax of 5 per centum, upon the net 
income of every individual (other than 
a non-resident alien subject to the tax 
imposed by section 211 (A).” 

Any individual, and this includes both 
the dentist and such persons as he may 
employ, may take a personal exemption 
of $12 a week or $624 a year, on which 
no tax must be paid. The tax must be 
paid on any income over this figure. The 
victory tax is not a part of the regular 
income tax, nor is it a substitute for the 
income tax. It is a separate and distinct 
tax, to be paid in addition to the income 
tax. 

The Dentist—The dentist as an indi- 
vidual will be required to pay a tax of 
5 per cent on his net yearly income above 
$624, for the taxable year beginning 
January 1, 1943, and ending December 
31, 1943. This tax, in a lump sum, will 
be due and payable on March 15, 1944, 
at the same time that the regular income 
tax for the taxable year is due. Although 
there is some disagreement in the matter, 
apparently all regular income tax de- 
ductions are also legitimate victory tax 
deductions. Therefore, the dentist as an 


36 


individual, will be required to pay this 
tax at the end of the taxable year. 

The Employer.—The dentist as an em- 
ployer is required to withhold the tax 
from each pay check of an employee 
who receives more than $12 weekly or 
$624 yearly, the allowed personal exemp- 
tion. He has the option of either de- 
ducting a straight 5 per cent from the 
employee’s pay in excess of $12, or of 
using a prepared table, contained in the 
victory tax law. The figures compiled in 
the table are somewhat less than the 
straight 5 per cent. The money, together 
with the appropriate governmental form, 
properly filled out, must be turned in to 
the U. S. Treasury every three months. 
The prepared table is as follows : 


If Weekly Wages Are 


Over But Not Amt. to Be 
Over Withheld 

$ 12 BW Acdsee sakes sae wee 
16 OD ccno a ssia abe seule .30 
20 SUMDR ss ae a etaleie aug avceneise 50 
24 ae ree ree .70 
28 SEP a are try aes re ere .go 
32 BRN ia o.d. a 0 Wigs race terete 1.10 
36 Be Sasi aeauisatetee win 1.30 
40 FAM wins ane,t susie ene ee cae ae 1.60 
50 OP seice se eae sake org ae) gies 2:10 
60 5 en aR ne arn 2.60 
70 Wes east ke tae oie 3.10 
80 De eer ea a 3.60 
go PEN a sasolo rs epettue casibuereniei 4.10 
100 Dire acea bisa eacanacentvs 4.60 
110 FANS cin caus aca ots aie sacs 5.10 
120 PO it 5 .6er are Gisls wn SUE 5.60 
130 NORMS osebiei ie terssare area ueralore 6.10 
140 SDD rabies ata. @iena onave so 6.60 
150 DUNN cn tance valotereietciein my 7.10 
160 FON as se oimainna mass asians 7.60 
170 SMCS na cs Tasok Siw ceia leva apaaeis 8.10 
180 Wy asad ess apace aera ee 8.60 
190 SMT ass, cackyslee setaheiaehysa cous 9.10 
RN IN OE ooo 5 ick terior pale 9.40 


plus 5 per cent on the excess 
over $200. 

It is expected that dentists, along with 
other employers, to avoid unnecessary 
work, will use the table. At the end of 
the current year, the dentist will be re- 
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quired to furnish the employee with a 
statement of the tax withheld and paid 
into the Treasury. Because the taxpayer is 
entitled to various other deductions be- 
sides the $624 personal exemption, in 
most cases the amount withheld will be 
greater than the amount the taxpayer 
actually owes. In this case the excess 
may be used as a credit in paying in- 
come tax. Should the excess not be used 
in this manner, there are several other 
ways in which it may be used or it will 
be refunded after the war. 


ANNOUNCE NAVY DENTAL 
EXAMINATION IN MAY 


The Bureau of Medicine and Surgery 
has set an examination for candidates 
for appointment to the Dental Corps of 
the regular Navy, with the rank of 
lieutenant (jg) for May 3. The exam- 
ination will be given simultaneously at 
Norfolk, San Diego, Great Lakes and 
Bethesda, Maryland. 

Applicants must be citizens of the 
United States, between the ages of 21 
and 32 at the time of acceptance of ap- 
pointment. They must also be graduates 
of class A dental schools. 


Information regarding the physical 
and professional requirements, subjects 
in which candidates are examined and 
‘other information may be obtained by 
writing the Bureau of Medicine and 
Surgery, Navy Department, Washington, 
D.C. 


NORTHWEST SOCIETY HONORS 
E. H. PLACE AND C. L. SNYDER 


Dr. Eugene H. Place, and Dr. Charles 
L. Snyder, both of Freeport, were hon- 
ored with a dinner in Freeport on No- 
vember 28 upon the completion of more 
than fifty years in practice. N. A. Argan- 
bright, of Freeport, was toastmaster. 
Other speakers were Fred N. Pellett, of 
Freeport; Harry Wade, of Oregon; 
Frank Wells, M.D.; E. L. Griffith, of 
Freeport; Paul N. Breyer, of Freeport 
and H. Lyle Acton, of Sterling. 


OUTLINE OF APPEAL 
PROCEDURE FOR DENTISTS 


The Procurement and Assignment 
Service has outlined a procedure for 
dentists, physicians and_ veterinarians 
who wish to take an appeal from local 
decisions qualifying them as “available” 
for military service. The letter from the 
Directing Board, Procurement and As- 
signment Service, Office of Emergency 
Management, War Manpower Com- 
mission follows : 


The responsibility for the initial decision as 
to whether an individual physician, dentist 
or veterinarian is to be considered essential in 
his present situation or available for service 
elsewhere rests with the respective state com- 
mittees. The local, county or district com- 
mittees may serve in an advisory capacity to 
the state committee, but the authority to 
make decisions rests with the state committees. 


If an individual physician, dentist or vet- 
erinarian, or the institution employing him, 
does not agree with the decision of the state 
chairman as to his availability for service 
elsewhere, the individual or his employing 
agency may request a consideration of the 
decision by the state committee. If the origi- 
nal opinion is upheld by this committee, 
appeal may be made to the Corps Area 
chairman and his committee. In this event, 
the Corps Area chairman should request all 
information available from both the state 
committee and the person himself, and the 
Corps Area committee should appraise the 
situation and render a written decision to 
both the state chairman and the individual 
concerned. 


If the decision of the state committee is 
still sustained by the Corps Area committee, 
the individual concerned or his employer has 
the further privilege of submitting his case to 
the Central Office of the Procurement and 
Assignment Service. When this is done, the 
Central Office will assemble all pertinent in- 
formation from the individual, his employer, 
and the state and Corps Area committees con- 
cerned and present this for action to the 
Directing Board or to a special committee of 
the Board in case a decision is necessary before 
the next Board meeting. In such circum- 
stances, this committee shall report the case 
and its decision to the Board at its next 
meeting. 
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ILLINOIS DENTISTS IN 
LOYOLA MEDICAL UNIT 


The Loyola University Medical Unit, 
officially known as General Army Hos- 
pital Unit 108, has been called to active 
duty. Ranking officers in the unit are 
Lieut. Col. Stanley Fahlstrom, clinical 
professor of medicine at the university 
and Lieut. Col. William J. Vynalek, 
clinical professor of surgery. The dental 
group is headed by Maj. Charles H. 
Grandstaff, of Rockford, former presi- 
dent of the Winnebago Dental Society. 
The three other dentists in the unit are 
Capt. Thomas A. Howland, Lieut. 
Harry J. Kazen and Lieut. Frank Blair, 
all of Chicago. 

Organized at Loyola University as a 
reserve officers’ unit in 1924, from the 
old Base Hospital Unit 108, by Col. 
Jordan, the unit was reactivated shortly 
after Pearl Harbor and our declaration 
of war. The group began training for 
foreign service last February under Capt. 
Harold Lindsay of the Sixth Service 
Command. The unit consists of 55 physi- 
cians, 105 nurses and 500 enlisted men. 
It will be completely equipped to staff a 
1,000 bed hospital overseas after it fin- 
ishes two months of preliminary training 
at LaGarde General Hospital, New Or- 
leans. The enlisted men of the unit re- 
ported at Fort Sheridan on December 
18. They were reunited with the physi- 
cians and nurses at the southern training 
center on January 5. 


DEDICATE VENEREAL DISEASE 
HOSPITAL IN CHICAGO 


The world’s first public hospital solely 
for intensive treatment of social diseases 
was recently opened in Chicago. Vice- 
president Henry A. Wallace conducted 
the dedication ceremonies. The hos- 
pital’s services will be free to all with a 
full capacity of 2,500 patients a year. 
Support for the first year is a Federal 
Works Agency grant of $425,000. The 
hospital is located in the old, recondi- 
tioned Wesley Memorial Hospital. 
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PRINCIPLES FOR THE 
PRESERVATION OF RUBBER 


The Conservation Division of the War 
Production Board has suggested the fol- 
lowing general principles for the pres- 
ervation of rubber gloves, hot water 
bottles, ice bags, rubber sheeting and 
rubber tubing: 1. Clean and dry rubber 
goods thoroughly before storage. 2. Store 
in a cool, dark and dry room, away from 
sources of heat. 3. Lay rubber articles 
flat when storing, allowing them to as- 
sume their natural position. Rubber 
under a permanent strain loses its life 
and will set up a deformation which 
may Cause it to crack. 4. Handle rubber 
goods carefully and avoid puncturing 
with sharp instruments or finger nails. 
5. Wash with soap and water or alcohol 
as soon as possible after contact with 
oils, greases and solvents. 

The greatest enemies to the long life 
of rubber are sunlight, heat, oils, 
greases and solvents. The ultraviolet rays 
of the sun penetrate the surface of rub- 
ber, causing it to oxidize. Vegetable 
oils, cottonseed oil, mineral oil, greases, 
turpentine, gasoline, chloroform and 
naphtha cause swelling softening, making 
rubber more susceptible to mechanical 
damage. 


CANCEL ANNUAL CONGRESS 
ON DENTAL EDUCATION 


The annual Congress on Dental Edu- 
cation and Licensure, which has been 
held in Chicago in February for the past 
two years, has been cancelled owing to 
the unsettled conditions and the difficul- 
ties of travel. The fundamental purpose 
of the council in conducting such meet- 
ings was to bring dental examiners and 
dental teachers together for a discussion 
of common problems. The response of 
both examiners and teachers was so en- 
thusiastic the yearly meetings were con- 
sidered desirable. For this reason the 
meetings will be resumed when condi- 
tions warrant. 
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PLANS COMPLETED FOR 
MIDWINTER MEETING 


Plans for the seventy-ninth annual 
Midwinter meeting of the Chicago Den- 
tal Society, February 22-25, in the main, 
have been completed. A full program 
of subjects of popular interest has been 
organized. Emphasis will be on dentis- 
try’s participation in the war effort. All 
social functions have been cancelled but 
the limited attendance clinics, exhibits, 
both scientific and commercial, and es- 
sayists will furnish an ample schedule. 


A brief résumé of the program follows. 


Full Dentures :—John C., Heisler, Chi- 
cago ; Louis S. Block, Louisville ; John B. 
LaDue, Chicago; Rudolph Schlosser, 
Chicago ; Frank Vorhees, Chicago; Em- 
met Beckley, St. Louis; Cedric K. Ditt- 
mer, Chicago; Irwin H. Ante, Toronto. 
Oral Surgery:—Clarence O. Simpson, 
St. Louis; Reed O. Dingman, Ann 
Arbor; Earl A. Zaus, M.D., Chicago; 
Allan G. Brodie, Chicago; Wayne B. 
Slaughter, Chicago ; Eli Olech, Chicago ; 
L. M. Fitzgerald, Chicago; Kenneth 
Penhale, Chicago. Operative Dentis- 
try: Walter C. McBride, Detroit; A. 
Alfred Nelson, Royal Oak, Michigan ; 
J. R. Blayney, Chicago; Arne Rommes, 
Chicago; Eugene M. Skinner, Ph.D., 
Chicago; G. D. Wessinger, Chicago; 
Stanley D. Tylman, Chicago. Crown 
and Bridge: Loren D. Sayre, Chicago; 
Lloyd Peyton, Ann Arbor; W. R. Mann, 
St. Louis; A. F. Schopper, Kansas City ; 
O. W. Silberhorn, Chicago. 


Children’s Dentistry and Orthodontia: 
Leigh C. Fairbank, Washington, D. C. ; 
F. Copeland Sheldon, Kansas City ; Ralph 
L. Ireland, Lincoln, Nebraska ; Eugene J. 
North, Buffalo ; John R. Thompson, Chi- 
cago; L. B. Higley, Iowa City, Iowa. 
Periodontia: Balint Orban, Chicago; 
G. R. Lundquist, Chicago; Edward H. 
Hatton, Chicago; Bernhard Gottlieb, 
Dallas, Texas; Lloyd B. Musburger, 
Jamestown, North Dakota; George 
Swendiman, Grand Forks, North Dakota. 
Research: Warren R. Schram, Chicago ; 
Isaac Schour, Chicago ; Earle H. Thomas, 
Chicago ; Maury Massler, Chicago ; Ham- 


ilton B. G. Robinson, St. Louis ; Hermann 
Becks, Los Angeles ; F. D. Ostrander, Ann 
Arbor. Practice Management: William 
F. Waugh, Chicago; Peter T. Swanish, 
Chicago; W. M. Magnelia, Rockford ; 
Harvey T. Hill, Chicago; W. N. Miller, 
Flint, Michigan. 


DENTISTS ASKED 
TO SAVE SCRAP 


The Illinois Dental Salvage Committee 
working in cooperation with the Na- 
tional Salvage Committee of the Amer- 
ican Dental Association asks all dentists 
in Illinois to save their scrap materials. 
A list of these materials was given in the 
December issue of the JOURNAL. 

The Illinois committee is composed 
of Frank Hurlstone, Chicago, chairman ; 
H. Lyle Acton, Sterling; Charles S. 
Kurz, Carlyle; William E. Mayer, 
Evanston. Dr. Hurlstone makes the fol- 
lowing statement: “Negotiations are be- 
ing made with the War Production 
Board, Bureau of Industrial Conserva- 
tion, and the plan of procedure is almost 
completed. Only the pick-up plans are 
incomplete. So we ask all dentists not 
only to save what scrap they come across 
from day to day, but to search for other 
materials in the laboratory and storage 
space. When plans are complete they 
will be announced.” 


8,848 DENTAL STUDENTS 
ENROLLED AT PRESENT 


At the present time there are 8,848 
students in the dental schools of the 
United States according to a report re- 
cently released by the Council on Den- 
tal Education of the American Dental 
Association through Harlan H. Horner, 
secretary. This figure represents an in- 
crease of 493 over the total for the pre- 
ceding year. The total enrollment broken 
down into classes is as follows: freshmen, 
2,701 ; sophomores, 2,160; juniors, 2,041 
and seniors, 1,946. The number of 
freshmen in dental schools this year ex- 
ceed the number last year by 541. 
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PREPARE PLAN FOR 
CIVILIAN DEFENSE 


Charles F. Deatherage, chief, Division 
of Dental Health Education, state De- 
partment of Public Health, in coopera- 
tion with the Committee on Dental 
Health Education and the Military Pre- 
paredness Committee of the Illinois State 
Dental Society, has prepared a plan for 
organizing the dental profession into a 
dental unit for emergency dental service 
for civilian defense. This plan will be a 
part of the Illinois State Council of De- 
fense, of which Governor Dwight H. 
Green is chairman. Roland R. Cross, 
M.D., director of Public Health, is chief 
of the emergency medical service and 
L. H. Pettitt, M.D., assistant director of 
Public Health, is deputy chief and co- 
ordinator of the emergency medical serv- 
ice. 


The dental advisory committee for the 
plan is composed of Neil D. Vedder, 
Carrollton, chairman; Frank J. Hurl- 
stone, Chicago, vice-chairman ; Charles 
F. Deatherage, Springfield; Lloyd H. 
Dodd, Decatur ; L. H. Jacob, Peoria and 
Edward J. Ryan, Evanston. 


According to the plan the state is 
divided into nine regions and the Chicago 
area. Regional representatives are: Re- 
gion 1: Lloyd C. Blackman, Elgin; Re- 
gion 2: C. P. Danreiter, Sterling ; Region 
3: J. C. Heighway, Ottawa; Region 4: 
C. E. Chamberlain, Peoria; Region 5: 
Lloyd H. Wise, Champaign; Region 6: 
John J. Donelan, Springfield; Region 7: 
M. M. Lumbattis, Mt. Vernon; Region 
8: F. A. Neuhoff, Belleville; Region 9: 
William A. McKee, Benton. 


Each region, in turn, is further divided 
into counties and cities with civilian de- 
fense dental officers in each. All regional, 
county and city dental representatives 
have already been appointed. 


The suggested procedure for organiz- 
ing the dental profession into a dental 
unit is contained in a brochure issued by 


the Division of Dental Health Education, 
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state Department of Public Health July 
1, 1942. The plan follows: 


The State Council for Defense recognizes 
the importance of the dental profession—the 
second largest health organization in the state 
—in the everyday life of the American people 
and expects the dentist to take an important 
part in civilian defense in time of emergency. 

Accordingly, on March 30, 1942, Governor 
Dwight H. Green appointed a Dental Advisory 
Committee to assist the Illinois Council of 
Defense in safeguarding public health during 
the war, and the following is a suggested pro- 
cedure for organizing the dental profession for 
emergency health service in the civilian de- 
fense program in Illinois. This should not in 
any way interfere with present organizations 
and should be considered a suggestive pro- 
cedure for new localities in developing emer- 
gency health service organizations. 

With this in mind, the dental profession 
has and should take a very definite part in the 
civilian defense program and should be at- 
tached to the medical division of the emer- 
gency medical service of the civilian defense 
program as a dental unit. 
of Dental Societies—The 
regional dental representatives appointed to 
cooperate with the Health Committee of the 
State Council of Defense should urge each 
component or district dental society to ap- 
point a district or component civilian defense 
officer. This officer in conjunction with the 
officers of the various component societies in 
his district should select a county civilian de- 
fense officer for each county or _ section 
thereof in his district. The county civilian 
defense dental officer in conjunction with the 
district defense officer should appoint a city 
defense dental officer for each large munici- 
pality or defense area. The city civilian de- 
fense dental officer should organize the local 
dental profession into a dental unit in coop- 
eration with the chief of the emergency med- 
ical service and assign members of the pro- 
fession to the various branches of the program 
for which they are best qualified, and should 
be the chairman of the dental unit and known 
as the chief of the emergency dental service. 

Training.—The civilian defense dental offi- 
cers from all levels (district, county and city) 
should arrange with the medical societies, hos- 
pitals, Red Cross, etc., to conduct first aid 
classes or refresher courses for all interested 
and volunteer dentists, or if an insufficient 
number of dentists are available they should 
be included in other first aid classes or other 
available refresher courses. 


Organization 


At the present time there is a shortage of 
qualified first aid instructors. Even though 
physicians and dentists have been trained in 
the principles of first aid treatment, they 
would be benefited by refresher courses and 
instructions in presenting such courses to the 








layman. Great service could be rendered if 
dentists would take courses which would 
qualify them as instructors for laymen. 

Dental Unit.—The chairman of the dental 
unit (local chief of the emergency dental 
service) should divide the dental unit into the 
following suggested corps: 

Advisory consultant corps: This corps of 
dentists should act in an advisory capacity to 
the chairman (local chief of the emergency 
dental service or unit) to determine plans and 
policies of the dental unit. 

The proper organization and correlation 
with the medical division would become the 
responsibility of this group. They should 
organize the local dental profession into the 
various corps of the dental unit, and super- 
vise the proper training and qualifications of 
the various dentists for respective corps. 

This corps should also be responsible for the 
proper scheduling of local dentists for specific 
periods to serve on the various corps of the 
dental unit. 

First aid transit corps: The dental members 
of the first aid transit corps should be at- 
tached to the various sized squads of the 
emergency field units not as stretcher bearers, 
etc., but as leaders and therefore should be 
thoroughly trained in first aid. 

They should assist the physician in first 
aid, care for the injured, and in more serious 
disasters should be qualified to replace the 
physicians as squad leaders thus furnishing 
more trained medical personnel for first aid 
work. 

In the event that not enough physicians 
are available, the dentist should assume lead- 
ership. 

The dentist should assist the physician or 
qualify alone to render first aid at the scene 
of disaster. This involves the following: relief 
of pain; prevention of shock; control of hem- 
orrhage; care of burns; application of simple 
splints and surgical dressings; preservation of 
morale by establishment of confidence and 
decontamination. 

Clinic corps: The clinics should be set up 
at sites, designated locations, and should 
provide safety, shelter and accessibility. 

Dentists should be stationed at each of the 
clinics to. which the injured are directed or 
transported, and should assist the physician 
or be qualified to render first aid or other 
immediate medical needs under the author- 
ization of a physician, such as immunization, 
administration of application of anesthetics, 
tractions splints, etc. 

He could also assist or direct the more 
seriously injured to the base hospitals. Here 
again the same basic service should be rend- 
ered at the site of the disaster as in the first 
aid transit corps. 

Base hospital corps: Dentists, preferably 
oral surgeons and orthodontists, should be 
stationed at all base hospitals. Here two den- 


4] 


tists should be on duty at each shift in order 
to care for broken jaws, teeth and other facial 
injuries. They should also be available to 
assist the base hospital physicians when called 
upon in the hospital. 

Educational corps: The educational corps 
should keep the community and particularly 
the members of the dental and medical pro- 
fessions and the participating and voluntary 
organizations informed of the plans and activ- 
ities of the dental units. 

This group should be responsible for the 
proper training and education of the dental 
profession. 

Dental technical laboratory corps: The 
dental technical laboratory should be sched- 
uled for specific periods of time and at these 
specific periods the laboratory should also be 
available for making dental appliances, ap- 
paratus, jaw splints, etc., necessary for the 
proper care and treatment of the injured. 

When scheduled at least one member of 
the laboratory should be on duty at the lab- 
oratory during the scheduled time. The lab- 
oratory should also arrange to have a full 
force on duty in case of a disaster. 


ERRATUM 


Through an error the name of Charles 
S. Kurz, of Carlyle, was omitted as a 
member of the Illinois Dental Salvage 
Committee as published in the Decem- 
ber issue of the ILLINOIS DENTAL JOURNAL. 


PRESIDENT SIGNS 
DENTAL BILLS 


Two bills of importance to the dental 
profession, recently passed by the Con- 
gress and signed by the President are 
H. R. 5674 and S. 2769. The first bill 
prohibits the sending of dentures through 
the mails. Hearings on this bill were 
held before the House of Representatives’ 
Committee on Interstate and Foreign 
Commerce in February and before the 
Senate Committee on Interstate and 
Foreign Commerce in July. The bill 
passed both houses of Congress on De- 
cember 16 and was subsequently. signed 
by the President. S. 2769 provides for 
the appointment of a rear admiral in 
the navy dental corps. This bill was 
also passed by the Congress in the last 
weeks of the past session. 








CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The monthly meeting of the Chicago 
Dental Assistants Association will be held 
on Thursday, January 14 at 8:00 p.m. 
in Room 830, 25 East Washington Street. 
Gladys Naughton, program chairman, 
will be in charge. Minnie Dow will re- 
view “And Now Tomorrow” by Rachel 
Field. 

The officers of the association regret 
that the annual birthday dinner has been 
cancelled for the duration. Marie Daling- 
haus, chairman of the Salvage Com- 
mittee, asks that all scrap metal and 
rubber be saved and turned in at the 
meetings. Eleanor Stuhlman and Gladys 
Naughton are in charge of the arrange- 
ments for the Midwinter meeting.—Grace 
A. Olsen, publicity chairman. 


COMMISSION STATUS IN 
ARMY DENTAL CORPS 


Commissions in the Dental Corps, 
Army of the United States, are avail- 
able to all qualified dentists under thirty- 
eight years of age. All communications 
regarding commissions should be ad- 
dressed to the Dental Division, Office of 
the Surgeon General, Washington, D. C. 


DIGEST OF SELECTIVE 
SERVICE BULLETINS 


The following article is a digest of 
Occupational Bulletin No. 41, Subject: 
Physicians, Dentists, Veterinarians and 
Osteopaths; and Occupational Bulletin 
No. 23, Subject: Educational Services. 
Both bulletins are from National Head- 
quarters, Selective Service System, Wash- 
ington, D. C., under the signature of 
Gen. Lewis B. Hershey. 


Occupational Bulletin No. 41. Subject: 
Physicians, Dentists, Veterinarians and Osteo- 
paths. 

Persons qualified—1. There are certain 
persons trained, qualified or skilled in the 
practice of the above mentioned professions 
who are in a position to perform vital service 
essential to war production and support of the 
war effort and in activities necessary to the 
health, safety and welfare of the nation. 


2. Critical occupations—The War Man- 
power Commission has certified that in the 
above professions and in training and prep- 
aration therefor, there are critical occupations 
which require a high degree of training, 
qualification, or skill. Attached is a list of 
such “critical occupations.” 

3. Consideration of occupational classifi- 
cation.—The War Manpower Commission has 
certified that there are serious shortages of 
persons trained, qualified or skilled in these 
critical occupations. Accordingly, careful 
consideration for occupational classification 
should be given to all persons in these critical 
occupations and to persons in training and 
preparation therefor. 

4. Students in preprofessional training.— 
A registrant who is in training as a prepro- 
fessional student for the above professions, 
pursuing courses in a recognized liberal arts 
and science university or college, may be 
considered for occupational deferment after 
completion of his first academic year in such 
preprofessional course, and thereafter, if he is 
a full-time student in good standing, continues 
to maintain good standing, is certified as com- 
petent by the institution and gives promise 
of successful completion of such course of 
study. 

5. Students in professional schools—A 
registrant who is in training and preparation 
in a recognized school for the professions 
mentioned above, shall be considered for oc- 
cupational classification during the period of 
such a professional course, provided he is a 
full-time student, continues to maintain good 
standing in school and is certified by the in- 
stitution as being competent and giving 
promise for successful completion of the 
course. 


6. Interns.—A registrant who has completed 
his preprofessional and professional training 
in the above professions and who is under- 
taking further study in a hospital, institution 
or dental clinic, giving a recognized intern- 
ship, shall be considered for occupational 
classification so long as he continues the in- 
ternship, but for a period not to exceed one 
complete year. 

7. Opportunity to engage in profession.— 
When a registrant has completed his training 
in a recognized hospital, institution, or dental 
clinic and has acquired a high degree of 
training in one of these professional fields, he 
should be given the opportunity to become 
engaged in the practice of his profession in 
the armed forces, or in a civilian activity 
necessary to the public health, safety, or wel- 
fare, or to war production or to support of the 
war. In many instances following graduation 
or the completion of an internship a certain 
period of time is required in the placing of 
such person in an essential activity. When a 
registrant has been deferred to complete his 
training it is only logical that his deferment 
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should continue until he has put his profes- 
sional training to use in the best interest of 
the nation. Accordingly, following profes- 
sional graduation or an internship, a regis- 
trant should be considered for further occu- 
pational classification for a period of not to 
exceed sixty days, in order that he may engage 
in a Critical occupation of his profession in the 
armed forces, war production, support of the 
war effort, or in an activity essential to civil- 
ian health, safety, or welfare, provided that 
during such period the registrant is making 
an honest and diligent effort to become so 
engaged. 

8. Deferment permitted whether or not 
commission is pending.—The official state- 
ment of any preprofessional or professional 
school of the type stated above, or of any 
hospital, institution, or dental clinic, giving 
a recognized internship, showing that a regis- 
trant satisfies the requirement of this bulletin, 
shall be sufficient for the consideration of such 
registrant for occupational classification on 
occupational grounds solely. Registrants will 
be considered for occupational classification 
as prescribed in this bulletin without regard 
for the fact that a commission in the armed 
forces may be granted to him or is pending. 

g. Procurement and Assignment Service.— 
In order that every professional man may 
render the greatest professional service to the 
nation, the President has created the Procure- 
ment and Assignment Service for the purpose 
of gathering information with respect to the 
supply of qualified physicians, dentists and 
veterinarians. To work with headquarters of 
the Procurement and Assignment Service, 
there have been appointed for each state and 
the District of Columbia, a state chairman 
for physicians, dentists and _ veterinarians. 
When considering the classification of any 
registrant in one of these professions, the Di- 
rector of Selective Service desires that local 
boards, through the State Director, shall con- 
sult with the respective state chairman of the 
Procurement and Assignment Service. 

‘10. List of State Chairmen.—Names and 
addresses of the respective state chairmen of 
the Procurement and Assignment Service will 
be provided to state directors from time to 
time. 

11. Effective period of this bulletin —This 
bulletin is effective until July 1, 1943, unless 
sooner amended. During this period the War 
Manpower Commission is further studying 
the training, preparation and utilization of 
persons trained in these professional fields—— 
Lewis B. Hershey, Director. 


The second communication, Occupa- 
tional Bulletin No. 23 (amended Decem- 
ber 14, 1942), Subject: Educational 
Services follows. 


1. The War Manpower Commission has 
certified that educational services are essen- 
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tial to the support of the war effort. 

2. This bulletin covers the following essen- 
tial activities which are considered as in- 
cluded within the list attached to Local Board 
Release No. 115 as amended: (a) Education 
services—public and private industrial voca- 
tional training, elementary, secondary and 
preparatory schools; junior colleges, colleges, 
universities and professional schools; educa- 
tional and scientific reesarch agencies; and 
the production of technical and vocational 
training films. 

3. In considering registrants engaged in 
educational services there must be taken into 
consideration the following: (a) the kind of 
institution in which the registrant is engaged ; 
(b) the occupation of the registrant in the 
institution and the classroom studies under 
the registrant’s instruction, supervision, or 
administration jurisdiction. 

4. In classifying registrants employed in 
these activities consideration should be given 
to the following: (a) the training, qualifica- 
tion, or skill required for the proper discharge 
of the duties involved in his occupation; (b) 
the training, qualification, or skill of the reg- 
istrant to engage in his occupation; (c) the 
availability of persons with his qualification or 
skill, or who can be trained to his qualifica- 
tion, to replace the registrant and the time in 
which such replacement can be made. 

The following list of critical occupa- 
tions is attached to Occupational Bulle- 
tin No. 23. 

Preprofessional students after completion 
of their first academic year in such preprofes- 
sional course as premedical, predental, pre- 
veterinary or preosteopathic. 

Professional students during full profes- 
sional course following completion of prepro- 
fessional courses in the following: medical, 
dental, veterinary and osteopathic. 

Interns in hospital, institution or dental 
clinic giving recognized internship following 
completion of professional studies in medical 
internship, dental internship or osteopathic 
internship. 

Persons engaged in the practice of their 
respective professions such as medicine, den- 
tistry, veterinary medicine and osteopathy. 


Also listed as critical occupations were 
presidents, deans and registrars in junior 
colleges, colleges, universities and profes- 
sional schools; professors and instructors 
engaged in full-time instruction and re- 
search and graduate assistants engaged 
in part-time classroom or laboratory in- 
struction in one or more of the follow- 
ing subjects for not less than twelve 
hours per week or scientific research 
certified as related to the war effort. 








The subjects listed are: agricultural 
sciences, naval architecture, astronomy, 
bacteriology, biology, chemistry, dentis- 
try, engineering sciences, geology, mathe- 
matics, medicine and surgery, metal- 
lurgy, meteorology, navigation, aerial 
and marine, oceanography, pharmacy, 
physics, physiology, veterinary sciences 
and industrial management. 


SUBSCRIPTIONS FOR 
ORAL SURGERY JOURNAL 


The first issue of the new Journal of 
Oral Surgery, which is being published 
by the American Dental Association, will 
appear on January 15. Subscriptions for 
the new publication should be sent di- 
rectly to the American Dental Associa- 
tion, 212 East Superior Street, Chicago. 
The Journal of Oral Surgery will be pub- 
lished quarterly at five dollars per year. 


A. C. SPICKERMAN 
DIES SUDDENLY 


Dr. A. C. Spickerman, of DeKalb, 
died suddenly on December 26. Dr. 
Spickerman joined the [Illinois State 
Dental Society in 1914 and became a 
life member in 1939. He was graduated 
from the Chicago College of Dental 
Surgery, School of Dentistry, Loyola 
University, in 1914. A more extended 
obituary will appear in a later issue of 
the JouRNAL. 


SEND CONTRIBUTIONS TO 
DENTAL RELIEF FUND 


Contributions in the annual Christmas 
Seal campaign of the Dental Relief Fund 
of the American Dental Association 
should be sent in as soon as possible, ac- 
cording to Dr. Augustus H. Mueller, 
chairman of the campaign in Illinois. 
The list of contributors to November 28 
is published elsewhere in this issue and 
a supplementary list will appear in an- 
other issue. Contributions should be sent 
directly to the American Dental Asso- 
ciation, 212 East Superior Street, 
Chicago. 
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O. H. SEIFERT DIES 
IN SPRINGFIELD 


Dr. O. H. Seifert, who had practiced 
dentistry in Sprihgfield for thirty years, 
died after an illness of a few days. Dr. 
Seifert was graduated from the Univers- 
ity of Louisville School of Dentistry in 
1904 and joined the state society in 1908. 
He was a life member of the society and 
had been active in dental affairs for 
many years. A more detailed obituary of 
Dr. Seifert will be published in a later 
issue of the JouRNAL. 


OPA MAKES APPEAL 
FOR COOPERATION 


The Office of Price Administration 
has issued an appeal to all citizens for 
cooperation in the present rationing pro- 
gram and in the programs that will occur 
during the coming year. 


America is faced with the biggest job that 
any nation has ever faced. We must supply 
our fighting men and our Allies with muni- 
tions and with food. We must supply them 
on battle fronts all over the world. 

When goods are scarce, the only demo- 
cratic way of distributing them is to make 
sure that everyone gets his fair share. That 
is the reason for rationing—to provide our 
fighting forces with everything they need to 
win and to guarantee each of us at home a 
fair share of everything that is left. 

Every American is familiar with rationing, 
through the sugar, coffee and gasoline ration- 
ing programs. During 1943 more items will 
have to be rationed. A good many of these 
will be rationed under the system of point 
rationing. Point rationing is one of the most 
democratic forms of rationing that has been 
invented. Under point rationing you are 
guaranteed your fair share—as in other kinds 
of rationing—and in addition you are allowed 
a great amount of freedom of choice in buy- 
ing rationed items. 

Straight rationing works very well for 
something like sugar, which almost everybody 
uses. But when it comes to something like 
meat or other food groups, different people 
like different varieties. Under a point ration- 
ing program, a whole group of related items 
are rationed and the individual is able to 
choose freely among the several varieties avail- 
able. 

Just as there have always been cash bar- 
gains in the form of low prices, there will be 
point bargains in the form of low point values. 
The government may change point values 
from time to time and will assign lower val- 
ues to items which become less scarce. 
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DENTAL SELECTIVE SERVICE 
CHIEF IS PROMOTED 


Announcement was made recently of 
the promotion of Commdr. C. Raymond 
Wells, chief of the Dental Division of 
the Selective Service System, to the rank 


of captain. Capt. Wells has been in 
Washington since the establishment of 
the Dental Division in Selective Service. 
He was a member of the Dental Reserve 
Corps with the rank of lieutenant com- 
mander when he was. called to active 
duty at the start of the present emer- 
gency. 


ILLINOIS DENTISTS IN SERVICE 
(Continued from page 27) 


Raedel, Harold H., Lt. (jg) (N) 
Sandy, Guy L., Lt. (A) 
Summer, Harry J., Lt. (A) 
Tankersley, Charles L., Lt. (A) 
Teabeau, R. B., Maj. (A) 
Tinthoff, L. F. (USPHS) 
Ulrich, A. K., Lt. (jg) (N) 
Ulrich, W. D., Lt. {A) 

Watson, Karl J., Lt. (A) 

Wood, Arthur C., Lt. Col. (A) 


Rock Island 


Bennett, Richard E., Maj. (A) 
Hainline, F. A., Maj. (A) 
Helpenstell, F. M., Maj. (A) 
Johnson, Kenneth R., Capt. (A) 
Krueger, Arnold, Capt. (A) 
Streed, W. R., Capt. (A) 


Southern Illinois 


Carlton, M. W. (A) 
Casper, H. R. (A) 
Chamnes, Leo, Capt. (A) 
Chappell, D. E. (A) 
Elder, C. W. (A) 

Fry, J. Ralph, Lt. (A) 
Goetzman, F. P. (A) 
Goodall, H. A., Capt. (A) 
Lambert, Guy W., Lt. (A) 
Leach, William E. (A) 
Pulley, R. B. (A) 

Seibert, W. E., Capt. (A) 
Siegel, Theodore (A) 
Williams, Cline, Lt. (A) 


St. Clair 


Arns, J. L., Lt. (A) 

Becker, W. H., Lt. (A) 
Bischoff, L. A., Capt. (A) 
Bloemer, W. J., Capt. (A) 
Emig, A. R. (A) 

Freivogel, Karl W., Lt. (A) 
Glenn, James M. (A) 

Havey, Cyril T., Lt. (A) 
Kneedler, William A., Maj. (A) 


McConnell, Justin P., Capt. (A) 
Murphy, James A., Maj. (A) 
Nesbit, Francis W., Capt. (A) 
Potts, Harry D. (A) 

Robertson, Donald R., Maj. (A) 
Rose, Edward F. (A) 

Trappe, Charles H. (A) 

Wynn, Stanley A., Capt. (A) 


Wabash River 


Armstrong, Russell R. (A) 
Brown, J. William (N) 
Campbell, F. P., Maj. (A) 
Cunningham, Silas D. (A) 
Griffy, B. W., Lt. (sg) (N) 
McDonald, Edward J. (A) 
Montgomery, O. R. (A) 
Ronalds, J. G., Lt. (A) 
Weber, James A., Jr., Lt. (A) 


Warren 


Elder, Paul Wilson, Lt. (A) 
Whiteside-Lee 


Ferguson, Everett W. (A) 
Moss, Grover C. (A) 
Worsley, Raymond E. (A) 


Will-Grundy 


Benson, Richard C. (A) 
Blatchley, Robert P. (A) 
Clement, Arthur V. (A) 
Devine, John J., Maj. (A) 
Embleton, Charles (A) 
Furlong, Lawrence Donald (A) 
Limacher, William C. (N) 
Rock, Robert J. (N) 


Winnebago 


DeWolf, Robert James, Lt. (N) 
Ellman, Martin M. (A) 
Graham, F. Wayne, Jr. (A) 
Grandstaff, C. Harry, Maj. (A) 
Riedl, Donald E., Maj. (A) 
Schroeder, N. J., Lt. (A) 
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DIRECTORY 


EXECUTIVE COUNCIL, 1942-1943: Neil D. Vedder, President, Carrollton; Frank J. Hurlstone, President-Elect, 
o North Michigan Avenue, Chicago; John W. Green, Vice-President, 805 First National Bank Building, 
pringfield; L. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; R. W. McNulty, Treasurer, 
1757 West Harrison Street, Chicago. 








Group No. 1. Northwestern District, H. Lyle Acton (1945), 512 Lawrence Building, Sterling; Northeastern 
District, J. A. Steele (1943), Marengo; Central District, T. A. Rost (1944), 333 Unity Building, Bloomington. 


Group No. 2. Central Western District, H. M. Tarpley (1945), W. C. U. Building, Quincy; Central Eastern 
toe a L. G. McMillan (1944), 315 Temple Building, Danville; Southern District, C. S. Kurz (1943), 
arlyle. 


Group No. 3. Chicago District, L. E. Kurth (19 3), 2750 West North Avenue, Chicago; William E. Mayer 

(1943), 636 Church Street, Evanston; James A 493,127 (1944), 9453 South Ashland Avenue, Chicago; Clyde 

West (1944), 1951 Irving Park Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. 
McEwen (1945), 4010 West Madison Street, Chicago. 


Ad gg Sonu of the Executive Council. N. D. Vedder, F. J. Hurlstone, L. H. Jacob, R. W. McNulty, 
. S. Kurz. 


PROGRAM COMMITTEE: Frank A. Farrell, Chairman, 757 West 79th Street, Chicago; Ned A. Arganbright, Vice- 
Chairman, State Bank Building, Freeport; John L. Lace, 11112 South Michigan Avenue, Chicago; R. L. 
Lasater, bat C Church Street, Evanston; Frank B. Daugherty. Peotone; S. B. LaDue, First National Bank 
Building, Chillicothe; Edward Hodgson, Schirding Building, Petersburg; C. F. Haussermann, Christie Clinic 
Building, Champaign: R. C. Kolb, Mascoutah. 


— COMMITTEE: L. W. Neber, Chairman, Ridgely Building, Springfield; W. J. Gresens, Vice-Chairman, 
zai8 West Madison Street, Chicago; Waldemar A. Link, 4051 West North Avenue, Chicago; John F. Svoboda, 
South Oak Park Avenue, weet H. Lyle Acton, 512 Lawrence Building, Sterling; Dale H. Hoge, 
Woodruff Clinic, Joliet; J. E. Willman, 608 Livingston Building, Bloomington; B. H. Tedrow, 10714 West 
Main Cross Street, Taylorville; Hobart M. Fry, Sesser. 


PUBLICATION COMMITTEE: L. H. Jacob, @hairman Ex-Officio, 634 — Building, Peoria; Wm. P. Schoen 
ye Editor, 6353 Broadway, Chicago; M. E. Zinser, Business Manager, 55 East Washington Street, Chicago; 
Es Krejci, 530 Spring Street, LaGrange. 


NECROLOGY COMMITTEE:: J. Alden Langenfeld, Chairman, City National Bank Building, Centralia; Edward 
J. Krecji, 530 Spring Street, LaGrange. 


BOARD OF CENSORS: H. T. McDermott. Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; William P. Schoen, Jr., 6353 Broadway, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Philip J. Kartheiser, Chairman, 702 Graham Building, 
Aurora; Sidney Pollack, 25 East Washington Street, Chicago. 


a OF LAWS COMMITTEE: Frank J. Hurlstone, Chairman, 30 North Michigan Avenue, Chicago; 
. S. Peters, 520 Jefferson Building, Peoria; C. L. Snyder, 505 Second National Building, Freeport. 


LEOIsLaTION AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Spring- 

field; Ben H. Sherrard, goo Rock Island Bank Building, Rock Island; Clifton B. Clarno, 702 Lehmann 
Building, Peoria; Robert Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East 
Washington Street, Chicago. 


TO a ed CLOSER RELATIONS AND COOPERATE WITH THE ILLINOIS STATE MEDICAL SOCIETY 
COMMITTEE: Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Clarke E. Chamberlain, 
633 "Sellenes Building, Peoria. 


RELIEF COMMITTEE: J. C. McGuire. Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944) 55 East Washington Street, Chicago. 


MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; Newton J. Krabbe, 
631 East Green Street, Champaign; Paul W. Clopper, 3030 South Adams Street, Peoria; N. D. Vedder, 
Carrollton; F. J. Hurlstone. 30 North Michigan Avenue, Chicago; L. H. Jacob, 634 Jefferson Building. Peoria; 
W. J. Bray, 185 North Wabash Avenue, Chicago; H. W. Oppice, 30 North Michigan Avenue, Chicago; 
W. I. Williams, 122 South Michigan Avenue, Chicago; W. H. G. Logan, 55 East Washington Street, Chicago; 
C. W. Freeman, 8 South Michigan Avenue, Chicago; H. M. Marjerison, 808 South Wood Street, Chicago. 


TRANSPORTATION COMMITTEE: Paul Wilcox, Chairman, 603 Main Street, Evanston; Russel Blunk, Myers 
Building, Springfield. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd Dodd, Chairman, 860 Citizens Building, Decatur: Lloyd 
Blackman, 702 Professional Building, Elgin: Glenn Cartwright, 4000 West North Avenue, Chicago; John J. 
Donelan, Jr., 322 United Mine Workers Building, Springfield; Charles S. Kurz, Carlyle; H. S. Layman, 
Ridgely Building, Springfield; L. H. Johnson, 211 Dechman Avenue, Peoria. 


STUDY CLUB COMMITTEE: Arthur Glawe, Chairman, 519 Safety Building, Rock Island; J. M. Williams, 501 
Graham Building, Aurora; George W. Hax, 8 South Michigan Avenue, Chicago; Jesse F. Keeney, 303 
Maiestic Building, Quincy; George L. Kennedy, Villa Grove; C. E. Bollinger, Alliance Life Building, Peoria; 
Milford J. Nelson, 1630—5th Avenue, Moline; John J. Corlew, Mount Vernon. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; 3s H. Jacob, Secretary, Ex-Officio, 654 
Jefferson Building, Peoria; Northeastern District, Bernard F. Thiel, 615 Professional Building, Elgin; Nort 
ae District, Sidney A. Wiggins, Rock Island Bank Buildine, Rock Island; Central District, E. J. Rogers, 
612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, 503 Ayers Bank Building, Jackson- 
ville; Central Eastern District, W. J. Gonwa, Chrisman; Southern District, Van Andrews, 80814 Commercial 
Avenue, Cairo; Chicago District, Edward W. Luebke, 3166 Lincoln Avenue, Chic ago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Robert I. Humphrey, —ory (1944), 185 North Wabash 
Avenue, Chicago; Felix Tittle, Secretary (1945), 1011 Lake Street, Oak Park; Northwestern District, 
Nichols’ (1944). 302 Best Building, Rock Island; C. P. Danreiter *(1943), ‘Gane Trust Building, Sterling; 
Northeastern District, W. B. Downs (1944), 708 Graham Building, Aurora; J. R. Postma (1943), 1722% 
Fourth Street, Peru; Central District, L. E. Steward (1944), 103 North Madison Avenue, Peoria; G. Herbert 
po (1943), Pontiac; Central Western District, G. G. Leseman (1944), Box 206, Kewanee; J. Leslie Lambert 
(1945). Ridgely Building, Springfield; Central Eastern District, B. C. Ross (1943), 217 Fisher Building, 
Daswites D. C. Baughman (1945), Mattoon; Southern District, M. M. Lumbattis (1943), Mount Vernon; 

A. Hundley (1945), 40th Street and Waverly Avenue, East St. Louis. 
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DIRECTORY OF COMPONENT SOCIETIES 

















Society | President Secretary | Meetings 
| | ae 
G. V. Black R. H. Bradley George Thoma 2nd Thursday in each month ex- 
Jacksonville Springfield cept July, August and Sep- 
tember. 
Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 
Chicago Willis J. Bray Harold W. Oppice | 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 
Decatur H. H. Foster W. Winter 2nd Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 
August. 
Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 
Fox River J. M. Adams J. A. Steele | 3rd Wednesday in each month. 
Marengo | Marengo | 
| 
T. L. Gilmer C. P. Jackson K. W. Ringland 1st Tuesday and Wednesday in 
Macomb Quincy November. 
Kankakee R. E. Schroeder J. W. Bancroft grd Thursday in March and Sep- 
Gilman Kankakee tember. 
Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg cept June, July and August. 
LaSalle J. F. Highfield V. J. Piscitelli | April and October. 
Princeton LaSalle 
McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 
Madison A. W. Brandhorst | Gordon A. Smith | February and October. 
Alton Alton 
Northwest B. S. Tyler Lou H. Matter 2nd Monday of each month, Sep- 
Freeport Freeport tember to May. 
Pepria Wallace M. Peters | A. Alexander 1st Monday of each month except 
Peoria Peoria July, August and September. 
Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo | Moline tember to May inclusive. 
St. Clair T. J. Winkler IR. A. Hundley grd Thursday in January. 
Belleville | East St. Louis 
Southern Illinois N. E. Garrison |W. G. McCall Semi-annual, March and Octo- 
Centralia | Metropolis ber. 
| 
Wabash River J. J. Griffith | H. W. Kinney Annual, Second Wednesday in 
Bridgeport | Robinson October. 
Warren H. W. Stott | E. B. Knights 3rd Monday of each month ex- 
Monmouth | Monmouth cept June, July and August. 
Whiteside-Lee R. E. Worsley | C. E. Smith Every two months; around the 
Dixon | Dixon 15th. 
| 
Will-Grundy William A. Figg | Joseph W. Zelko 2nd Thursday in January, March, 
Joliet Joliet May, September, November 
and December. 
Winnebago Edwin B. Morris Fred L. Mead 2nd Wednesday in each month 
Rockford Rockford except June, July, August and 
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September. 





The Liebe Shades of 






Ir you haven’t actually seen Austenal Micromold 
Teeth in a patient’s mouth, you have missed a thrill 
in your dental practice. We believe if you will pre- 
scribe Austenal Teeth for one of your patients, you 
will continue to use them because, to our knowledge, 
there is no other artificial tooth available today which 
compares with Austenal Teeth in naturalness and in 
close resemblance to real teeth. Austenal Teeth have 
both a natural lingual and a natural labial. That is the 
reason patients say that they not only “look” like 


natural teeth, but “feel” like natural teeth. 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Avenue « Chicago, Illinois 





Order AUSTENAL TEETH from 
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AUSTENAL 
PORCELAIN 


Symbol of Naturalness 
in Restorations 


YOU'VE NEVER SEEN TEETH AS 
NATURAL AS AUSTENAL TEETH 


Let the Following Laboratories Prove this to You: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
419 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Use the Vital Shade Guide — Match Shades Easier 
and More Accurately than Ever Before. 


YOUR VITALLIUM LABORATORY 








*TRADE MARK REG. U. S. PAT. OFF. 
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Che Gime R’s 


Can make an invaluable contribution 
to any dental practice. They are as 
vital in dentistry today as were The ° 


Three R's in primary schools years ago. 


is for restorations—built to your specifica- 
tions by experienced craftsmen who 
know materials and how to handle 


them. 

is for the reputation of more than twenty 
years’ standing which is in back of 
every product that leaves our work- 
rooms. 


is for RELIANCE DENTAL LABORATORY 
which long has made "restorations with 
a reputation." Send your next case to 


Box 503, Main Post Office, St. Louis. 


G. REMME 
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t entertainment in town 


y, JAN. 7TH 


ALWAYS —the fines 


OPENING THURSDA 


The PALMER HOUSE presents 


Incomparable 


HILDEGARDE 


“World’s Foremost Chanteuse” 


JOE REICHMAN 


«Pagliacci of the Piano” and his orchestra 


IN THE I ‘Ps 
FAMOUS \/ 
WITH A LARGE ALL-STAR REVUE 

Miss Hildegarde’s engagement is limited to 


EARLY RESERVATIONS ARE SUG 
Call Randolph 7500 


but afew weeks 


GESTED 











Dr. Wm. E. Harper's Quick and 
Medium Setting Alloys and gener- 
ally accepted Amalgam Technic 





are used by the most ex- 
acting amalgam opera- 
tors because dependable, 
non-leaking and _ frost- 
white fillings are assured. 


1 oz. bottle. .$ 1.60 
5 oz. bottle.. 7.00 
eer 13.50 


Copy of technic enclosed 
with each order. 





Universal trimmer and 
blade for smoothing the 








margins of amalgam and 
cement fillings and wax 
Rr ak pee TE OR ae ens $1.50 


Order from your dealer or from 


DR. WM. E. HARPER 
Tel. Went. 3843 


6541 Yale Ave. Chicago 








PROFESSIONAL PROTECTION 
ap legs 


INCE 1899 
Sreciguzee 


\ 
In addition to our Professional 


| Liability Policy for private prac- 











tice we issue a special 
MILITARY POLICY 


to the profession in the Armed 
Forces at a 


REDUCED PREMIUM. 

















Our Economy 
Line of 
Partial Cases 


This line of partials has been extremely 
popular for the last several years. The 
entire skeleton is cast either in Ticon- 
ium or Ney's White Gold—this includes 
Lingual Bar, Palatal Bar, Stabilizer, 
Rests and other attachments. The clasps 
are made from either Yellow Gold, 
White Gold or Ticonium Wire. 

This type of work is not expensive 
and at same time is very satisfac- 
tory. In the last few years we have 
made thousands of cases with very 
satisfactory results. It is very impor- 
tant, however, to have a very accurate 
impression. this impression must be 
taken in either one of the hydrocol- 
loids or some of the new impression 
materials. Compound or plaster is not 
= and does not give good 
results 





TYPE B 
Teeth attached with the standard resins. 


Let us make you a price on our ECONOMY work as described above. 


T. M. CRUTCHER DENTAL LABORATORY 


Box 626 


Incorporated 


Louisville, Ky. 




















Why is gold used so 


successfully in dentistry? 


Certainly not because of intrinsic value by which 
patients instinctively appraise the restoration. That 
is a “bonus feature” which merely simplifies a doctor’s 
problem in promoting better dentistry. Gold is used 
so successfully in dentistry solely because of inherent 
qualities, which are ideally suited to dental application. 


Can you calculate the abuse that gold restorations 
tolerate in mouth service year after year without 
deformation or fracture? Can you conceive of a 
serviceable substitute with elasticity and resiliency 
essential to minimize strain on abutments? We come 
back then, to that much used word “performance” 
which is the truth of dental gold superiority. For 
example! 


Procast is an easily cast, lustrous gold which 
may be used ideally for hard inlay, fixed 
bridgework and partial dentures. Its physi- 
cal properties are easily varied for any one 
of these specific applications merely by 
simple changes in heat treatment. Procast, 
$2.00 dwt., at your dealer. 


JULIUS ADERER, INC. 


Manufacturers of Precious Metal Alloys for Dentistry 


115 West 45th St., New York @ 55 Washington St., Chicago 
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Dorine ten years’ service to the dental profes- 
sion, Vitallium restorations have provided the 
exceptional functional efficiency as well as the 
esthetic advantages the present-day patient has 
learned to expect. 

Dentists have cited Vitallium for distinguished 


service by prescribing more and more cases each 
successive year. 


Prescribe Uitalliam for good function —— 
Ausienal Micromold Teeth for good appearance 


Standard Dental Laboratories 


185 North Wabash Avenue 
CHICAGO ILLINOIS 











So Pure You Eat it in Ice Cream 
-eeand as White as Snow 


A gentle dusting of the plate with 
this superior, snow-white powder 
has proven over and over again 
to be a “‘very present help in time 
of trouble.” Promotes confidence 
in the patient’s first attempts to 
manipulate the denture; makes 
the task easier for the dentist. 










In 7 out of 10 Cases, Dr. Wernet’s May Make All the 
Difference in the Crucial Adaptation Period 


Acceptable on sight to the patient, easy and pleasant to use because 
of its delicacy and purity. The basic ingredient of Dr. Wernet’s 
is the same ingredient used in the making of ice cream. 

Impartial laboratory tests prove Dr. Wernet’s powder to be 26.1% 
whiter and purer than the average of leading competitors, 50% 
more viscous (for maximum security) and 46.5% more absorbent 
(for faster denture control). 


Dr. WERNET’S POWDER 


ADAPTS THE PATIENT TO THE DENTURE 


Free Supply on Request. Wernet Dental Mfg. Co., Dept. g-A, 190 Baldwin Ave., Jersey City, N. J. 














VITALLIUM 


Specify Vitallium on your 
next partial denture. For 
over 10 years, Vitallium 
has demonstrated its su- 
periority in dentistry. 





The Berry-Kofron Dental Laboratory Co. 


409 No. Eleventh Street, Saint Louis, Missouri 
*Trade Mark Reg. U. S. Pat. Off. 











GOLDSMITH DENTAL GOLDS 
ARE UNIFORM AND DEPENDABLE 


In using or specifying Goldsmith Golds, you are assured of the 
utmost reliability in quality and physical properties, backed by 75 
years of service to the Dental profession. A complete line for every 
prosthetic requirement : 


CASTING GOLDS ORTHODONTIA GOLDS SHELLS 

INLAY GOLDS LINGUAL BARS PLATES 

FILLING GOLDS CLASP WIRES PALATAL BARS 
SOLDERS 





GOLDSMITH BROS, SMELTING & REFINING CO. 


ae en a Remeels | 























UOILIUM 





THE 222 STARCGT? 


Experience teaches us that allegiances should not be changed 

r "light or transient" reasons. And so we always speak with 
assurance of "old standbys"— things to which we have become 
accustomed becouse they serve, or seem to serve us well. 
Yet every: once in a while something new proves itself to be so 
superior that it quickly replaces the old .. . it, too, becomes a 
standby — a new standby. 
So it is with Nobilium, the chromium cobalt alloy of noble per- 
formance. In the last six years, since it was first introduced to the 
dental profession, Nobilium has grown in reputation and accep- 
tance by leaps and bounds. 
Try Nobilium on your next case and see for yourself why this 
product so rapidly became the new standby in the 
field of scientifically improved denture. casting 
alloys. "The new standby is Nobilium.” 








There is an authorized Nobilium processor 
neor you. Write us for his name and address. 











NOBILIUM PRODUCTS, Lite 
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Compliments 
of 
John O. Butler Company 


Distributors of the 


DR. BUTLER TOOTH BRUSH 


7359 Cottage Grove Ave. 
Chicago 


























TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 1920 


For 22 years we have been serving the dental profession. Our 
steady growth is proof of the complete satisfaction of our cus- 
tomers. 


We understand fully the requirements of orders received from 
out of town. Send us your next case with complete confidence. 
It will receive immediate attention. 


M. D. DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 
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OUR BUDGET SERVICE 
OFFERS THESE 
ADVANTAGES 


Payment at once. 


No co-maker required. 


No responsibility on your 
part. 


Maker’s life insured. 


Your practice enlarged 
and your income in- 
creased. 


VV 


Telephone — Franklin 3890-1 


PROFESSIONAL 
FINANCE 
COMPANY 


H. L. SHOEMAKER, President 


30 N. Michigan Ave. Chicago 

















For Partial Dentures 


use DLL 


ATTACHMENTS 
Standard for 23 years 











Plain 
Shank 
Cat. Ne. 
085" x.025" (Flat) None 
"x 036" = (Flat) 312 
115” x 036" = (Flat) 315 
125” x 036" = (Flat) 313 
150” x.036" = (Flat) 305 
175” x .040" (Flat) 316 
102” x 052” (Oval) 304 
058” Dia. (Round) 301 
roximal Contact 064” Dia. (Round) 302 
Type 071” Dia. (Round) 303 


Strong @ Easily Adjustable @ Springy 


PRICES 
Round—$9.00 ea. Flat and Oval—$10.00 ea. complete 
Size Chart and Technical Literature on Request 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York, N. Y. 











CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Aduver- 
tisements must be paid for in advance. 
Tue Inirnots DenTAL JOURNAL 
6355 Broadway 
Chicago 
Michigan 6260 











FOR RENT. Dental office building. Good 
location. Former occupant now in the navy. 
Left good practice. Mrs. E. B. Gurney, 704 
Washington Street, Pekin, Illinois. 
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BUY 
WAR 
BONDS 
EVERY > 
MONTH 
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desirable qualities in 

dentures are definitely assured by MASTER’S long, low 
heat polymerization technique . . . using 
VERNONITE, the #1 acrylic. 


This technique brings the natural color 
of Vernonite to life; retains all of its 
delicate beauty and tissue tone. 





When preferred, palates can be made as 
clear as crystal permitting oral tissue to 
show through. 





Full dentures and partials with pink 
saddles constructed in the Master man- 
ner have greater accuracy, always fit the 
first time. 





Cases constructed by the Master process 

provide long satisfactory service — a 

quality that is of extreme importance in 
. these trying times. 





Every Vernonite restoration made by 
Master carries the unconditional Master 
guarantee of satisfaction. For prompt 
service mail your next case today or 
" phone for a pick-up by fast messenger. 


THE MASTER pentan company 


162 N. State Street Chicago- Vel STA. 2706 


All work under the immediate supervision of John V. Amenta, the old Master. 

















PLEASE SEND FREE SAMPLES FOR PATIENTS 


>, COREGA CHEMICAL COMPANY! | © 
208 ST. CLAIR AVE., N. bald ; CLEVELAND, OHIO 





Cast of Deefour gold 


PHYSICAL - 
CHEMICAL - 
PSYCHOLOGICAL - 


every essential quality is 
present in the time-tested 
quality gold. Banish all doubt 
—build with gold. 


And, when you require a 
hard gold—a soft gold, a 
resilient or a rigid gold, you 
can have it in 


DEE GOLD 








Ask for the Dee physical property chart. 








GENERAL OFFICES OOWNTOWN OLO GOLD 
ANDO BLANT @ AND SALES OFFICE 
& G 


1900 W KINZIE ST. EE 
CHICAGO 


5S E.WASHINGTON ST 








